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Cosmetics and Your Patient's Morale 


My Sue DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
a new study, a new problem. Psychology plays an important role in the 
PS) ne 4 course of treatment he prescribes. With some patients he must be frank 
ws? to a point of harshness, with others he must be gentle and coaxing. The 


nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 
are more depressing to a woman than the fear that she is losing her charm; that when 
she no longer cares how she looks the chances are she has lost touch with a vita! 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all! 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom 
mended by doctors who are, after all, greatly concerned with their patient’s morale 


LUZIER'S, INC., MAKERS OF FINE COSMETICS & PERFUMES 


KANSAS CITY, MO. 
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BALYEAT HAy FEVER AND ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


a 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M. D., F. A.C. P. 


Director 


Ralph Bowen, B.A., M.D., F.A.A.P. George J. Seibold, B.S., M.D. 
Pediatrics Gastroenterology 


Carl L. Brundage, M.Sc., M.D. O. Alton Watson, B.S., M.D. 
Consultant in Dermatology Consultant in Otolaryngology 


ATTEND 
FALL CLINICAL CONFERENCE 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY 
Kansas City, Missouri—October 3, 4, 5, 6, 1938 


Scientific presentations by: 

Dr. Grady Clay, Atlanta, Ga. Dr. I. S. Ravdin, Philadelphia, Pa. 

Dr. James B. Costen, St. Louis, Mo. Dr. Lawrence Reynolds, Detroit, Mich. 
Dr. Wm. J. Dieckmann, Chicago, III. Dr. Wm. D. Sansum, Santa Barbara, 
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Dr. Louis J. Karnosh, Cleveland, Ohio Wis. 
Dr. Frank R. Ober, Boston, Mass. Dr. Chester A. Stewart, Minneapolis, 
Dr. George T. Pack, New York City Minn. 


Additional features including: 
Sectional Lectures, October 4, 5, 6 “Mystery Case”, Monday evening 


Scientific Exhibits, Dail “The Doctor’s Dilemma” and 
oumecenamngnepelaggaeaggid “The Doctors’ Debacle”, Tuesday 
Technical Exhibits, Daily evening 


Round Table Luncheons, Daily Alumni Dinners, Wednesday evening 
0.0.R.L Society, October 6 O.0.R.L. Dinner, Thursday evening 


_ Write for a complete program, 207 Shukert Building, Kansas City, Mo. 
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More important than how. many cigarettes 
your patient smokes is what brand. 
Researches on the subject of irritation of _ 
the nose and throat due to smoking have. 
proved conclusively that... 


When smokers changed to. PHILIP __ 
MORRIS every case of irritation cleared : 
completely or definitely improved. 


_ Smoke Philip Morris. Enjoy the advantages _ 
of a better cigarette. Verify for yourself the 
superiority of Philip Morris. 

Reprints of studies, as published in leading 
medical journals will eye be sent you on 
request.* 

Tune in to“ JOHNNY PRESENTS” on the air Coast-to-Coast 
Tuesday evenings, NBC Network. . . Saturday evenings, CBS 


“Network . . . Johnny presents “What’s My Name” Friday 
evenings — Network 


PHILIP MORRIS & CO. 


PHILIP MORRIS & CO. LTD., INC., 119 FIFTH AVE., NEW YORK 
% Please send me reprints of papers from 


. Proc. Soc. Exp. Biol. and Med., 1934, (]_N. Y. State Jour. Med., 1935, Oh 
32, 241-245 35-No, 11, 590 : 


Laryngoscope, 1935, XLV, 149-154{_] Laryngoscope, 1937, XLVI, 3860 


SIGNED: 
ADDRESS 


(Piease write name plainly) 
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FELDMAN ADAPTOMETER 


Another 
7 AO fIchievement 


. . . the first quick accu- 
rate test of night blindness 


A dependable test of dark adaptation 
in very few minutes is provided by 
the Feldman Adaptometer, another 
American Optical development. 
Revealing abnormal dark-adaptation, 
this instrument gives definite indica- 
tion of avitaminosis A, blindness from 
other functional and pathologic 
THE BOOK disorders. Ask your AO representative for 
booklet “DARK ADAP- a demonstration of the Adaptometer test, 
The In Relation To Avila- destined to become an important part of 
the good practice in eye examination. 


is available up- 
yor AO AMERICAN OPTICAL 


tive for your copy: 


presenta COMPANY 
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In Head Colds 
And Hay Fever 


CONVENIENT AND 
EFFECTIVE TREATMENT 


i instillation of nose drops is most effective when the patient is 


reclining with head thrown back. Yet how many of your patients will 
take the trouble—or, indeed, have the opportunity during the day—to 


administer nose drops in this manner? 


On the other hand, ‘Benzedrine Inhaler’ is volatile. Its vasoconstrictive 
vapor diffuses throughout the rhinological tract. Consequently no 
uncomfortable or awkward posi- 
tions are necessary for its correct 


administration. 


Each tube is packed with amphetamine, S. K. F., 0.325 Gm., oil of 
lavender, 0.097 Gm.; menthol, 0.032 Gm. ‘Benzedrine’ is S. K. F.’s 
trademark, Reg. U. S. Pat. Off., for their nasal inhaler and for their 
brand of amphetamine. Amphetamine was formerly known as 
benzyl methyl carbinamine, Pat. Nos. 1879003, 1921424 and 2015408. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR & 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA., EST. 1841 
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PRIMARY CARCINOMA OF 
THE LUNG 


A CLINICAL STUDY OF 160 CASES IN 
FIVE YEARS 


Aaron Arkin, M.D.* 
Chicago, Illinois 


Primary carcinoma of the lung was considered to 
be a rare disease until about ten years ago. At that 
time only about ten per cent of the cases were diag- 
nosed clinically; today the percentage of correct diag- 
noses is about fifty, in the larger hospitals and clinics. 
After a ten year study of this problem I believe that 
at least ninety per cent of the cases can be diagnosed 
during life. The physician who familiarizes himself 
with the pathological and clinical manifestations of 
primary lung carcinoma can recognize most of the 
cases from the history, physical examination, and 
x-ray study. In some cases a bronchoscopic exami- 
nation, injection of iodized oil, or artificial pneu- 
mothorax will be required. The diagnosis can often 
be confirmed by a biopsy of the frequently enlarged 
supraclavicular or axillary lymph nodes, by micro- 
scopic examination of a pleural effusion, or fragments 
of tissue in the sputum. When a bronchoscopic ex- 
amination is made a small piece of tumor tissue can 
usually be removed for study. 

During a five year period I have observed one 
hundred and sixty cases of primary carcinoma of the 
lung. In 1936, with the assistance of Dr. David 
Wagner, I reported one hundred and thirty-five cases 
seen in four years. This publication appeared in the 
Journal of the American Medical Association for 
February 22, 1936. Most of the cases were studied 
at the Cook County Hospital, the rest in consul- 
tation or private practice. Eighty-five cases were 
confirmed by necropsy, thirty by biopsy, twenty by 
bronchoscopy, and twenty-five were diagnosed from 
the characteristic clinical and x-ray findings. 


* Associate Professor of Medicine, Rush Medical College of Uni- 
versity of Chicago, Professor and Chairman t of Medi- 

cine Cook County Graduate School of f Medicine, Aaunting Phy- 
Cook County and Mt. Hospi 


This study has convinced the writer that cancer 
of the lung is one of the most frequent chronic pul- 
monary diseases in people past forty years of age. 
It must always be considered in cases of lung atelec- 
tasis, abscess, recurrent pneumonia, hemorrhagic 
pleurisy, empyema, or chronic pneumonia. Any lung 
shadow produced by atelectasis or infiltration that 
cannot be satisfactorily explained on a benign basis 
must be looked upon with suspicion and its progress 
studied. 


Pain in the chest or in other parts of the body, a 
cough and bloody expectoration, and sooner or later 
dyspnoea and loss of weight, are the cardinal symp- 
toms. An area of dulness with suppressed or absent 
breath sounds and relatively few rales, enlarged sup- 
raclavicular lymph nodes, a hemorrhagic pleural ef- 
fusion, paralysis of a diaphragm or of one vocal cord, 
a Horner syndrome, or evidence of liver, bone, brain, 
or other metastases make the diagnosis quite definite. 
Tuberculosis is usually easily excluded, but may oc- 
casionally accompany pulmonary cancer. The ro- 
entgen findings are diagnostic in a high percentage 
of cases, and we shall discuss them later. The 
bronchoscope is of great value in the diagnosis of 
those cases in which the growth is primary in the 
main bronchi, or in which metastatic masses com- 
press or deform the trachea or bronchi. In the many 
cases which originate in the smalller bronchi or 
bronchioles the bronchoscopic examination may be 
negative. Yet these very cases can be readily diag- 
nosed by careful clinical and x-ray study, especially 
with the aid of bronchography. In about ten per cent 
of cases the primary growth in the lung may produce 
no symptoms referable to the lung; the clinical mani- 
festations are the result of metastases in the bones, 
liver, brain, or elsewhere. 


A biopsy specimen from an enlarged lymph node, 
a bronchus, pleural effusion, fragments of tissue in 
the sputum, or a piece of tissue obtained by thoraco- 
tomy should be obtained whenever possible to com- 
plete the diagnosis during life. Unfortunately such 
specimens are usually obtainable when the disease is 
well advanced, and almost always fatal. Our only 
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hope in this disease depends upon an early diagnosis 
before metastases have developed. In this early stage 
roentgen studies with the aid of iodized oil are in- 
dispensable. A few patients have been cured by 
lobectomy, or removal of one lung. 

AGE AND SEX 

Among the one hundred and sixty cases, one 
hundred and twenty, or seventy-five per cent have 
occurred between the ages of forty-one and sixty 
years. Fifteen patients or about nine per cent were 
twenty-one to forty years old. The disease is much 
more frequent in men than in women. There were 
one hundred and forty-five men, and fifteen women. 
Perhaps the inhalation of tobacco smoke is an im- 
portant factor in causing chronic irritation with 
epithelial metaplasia in the bronchi or bronchioles. 
If this be true then the incidence in women should 
increase, now that women are smoking almost as 
much as men. 

ETIOLOGY AND PATHOLOGY 

We do not know the cause of malignancy in any 
tissue or organ at the present time. Chronic irri- 
tation, chemical, physical, or mechanical, may cause 
cellular damage followed by increased rate of growth. 
Hereditary predisposition plays a role in lower ani- 
mals (Maude Slye), perhaps also in man. ~The 
human lung is exposed to numerous irritants, chemi- 
cal bacterial and mechanical, any one or combination 
of which may cause the basal epithelial celis of the 
bronchi to undergo a metaplasia. These basal cells 
may produce three histologic types of cancer, (1) 
undifferentiated round or spindle cell, (2) adeno- 
carcinoma, or (3) squamous cell. The primary car- 
cinomas of the lung are bronchogenic in origin, and 
may arise in any one of the bronchi or smaller 
bronchioles. About sixty per cent of lung carcinomas 
arise in the right lung and forty per cent in the left. 
In our series of necropsied cases the right upper 
lobe was the most frequent site. 

The histologic types vary somewhat in their ten- 
dency to produce metastases. The round and spindle 
cell cancers (formerly mistaken for sarcomas) all 
presented metastases at necropsy. The mediastinal 
nodes were affected in one hundred per cent, the 
abdominal nodes in fifty per cent, bones in twenty- 
one per cent, and brain in sixteen per cent. The 
adeno-carcinomas all produced metastases, with 
forty-eight per cent of the cases revealing bone meta- 
stases. The squamous-celled tumors were less malig- 
nant, still six of eighteen cases presented brain meta- 
stases. Metastases in the liver, adrenals, and kidneys 
were only one-third as frequent as in the other 
types. 

The great tendency of lung cancer to spread by 
the blood stream is easily understood. The lung is a 
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very vascular organ, and the tumor cells have ready 
access to the pulmonary veins. Hence metastases in 
the adrenals, liver, kidneys, bones, brain, etc., are 
frequent. The lymphatics are also usually invaded 
with involvement of the mediastinal, supraclavicular, 
axillary, periaortic, perigastric, periportal, and other 
abdominal nodes. The presence of abdominal tumor 
masses may easily lead to an erroneous diagnosis. 

Associated lung changes are so frequent that they 
must be understood in order to make a correct diag- 
nosis. These secondary conditions often mask the 
underlying primary cancer. In many cases stenosis 
of a bronchus leads to atelectasis of a lobe or an 
entire lung. Bronchiectases often develop ( forty-five 
per cent of cases). Actual lobar or bronchopneu- 
monia was found in thirty per cent, and chronic 
pneumonia in twenty per cent. Pleural involvement, 
often with hemorrhagic exudates was found in fifty 
per cent. Active pulmonary tuberculosis was found 
in only four of eighty-five necropsied cases. It is 
certainly not a factor in the causation of lung cancer. 
Also pneumoconiosis was rare. 

SYMPTOMS 

The failure to diagnose about one-half of the 
cases of lung carcinoma in most clinics can be at- 
tributed in large part to the great variation in the 
symptoms of this disease. These symptoms depend 
upon the location and size of the primary tumor, the 
secondary changes which frequently develop, and the 
location of metastases. In a small group the tumor 
produces no lung symptoms. Some of these can be 
diagnosed by bronchoscopy if the lesion is in a large 
bronchus. But this is seldom done when there are 
no lung findings. In about fifty per cent of our 
cases the signs and symptoms were predominantly 
outside the lungs. Of our series of one hundred and 
sixty cases, seventy-eight, or forty-nine per cent had 
chiefly extra-pulmonary findings. We have therefore 
divided our cases into clinical types, as presented in 
the following table: 


Table 1 
Clinical types of lung carcinoma 
Cases Per cent 
Pulmonary 82 
Osseous 23 14 
Cerebral 16 10 
Cardiac 13 8 
Gastro-intestinal 12 8 
Lympho-glandular 10 6 
Hepatic . 4 3 
Total 160 100 


In the pulmonary type the symptoms are usually a 
cough, hemoptysis, pain in the chest, and dyspnoea. 
Such a tetrad of symptoms in a person past the age of 
forty years is very suggestive of carcinoma of the 
lung. The average duration of symptoms in our 


cases was eight months. In a few patients the 
symptoms dated back three years or longer, in some 
only a few weeks. In a few cases the first mani- 
festation was an hemoptysis. The cough is usually 
persistent and fails to respond to medication. It is 
often associated with a wheeze due to bronchial 
stenosis or tracheal compression. The sputum is 
often blood-streaked. Bloody expectoration in the 
absence of pulmonary tuberculosis or cardiac disease 
is very suggestive of lung cancer. We have seen a 
few cases with fatal hemorrhage. 

Dyspnoea may be an early or a late symptom. 
It is produced by stenosis of a bronchus by the tumor 
or compression of the trachea by lymph node meta- 
stases. Often there is lung compression by extensive 
hemorrhagic pleural effusion. Atelectasis with re- 
traction of the affected side is common. There may 
be compression of the superior vena cava, or pul- 
monary vessels, or even a pericarditis. Acute or 
chronic pneumonia is often a contributing cause. 

Pain is the second most frequent symptom. It is 
more continuous than in any other chest disease, 
except possibly aortic aneurysm with bone des- 
truction. The pain is due to involvement of the 
pleura, intercostal nerves, brachial plexus, or bony 
structures. Metastases in spine or ribs are not un- 
common. The pain is often aggravated or induced 
by percussion. Thoracic pain occurred in ninety-six 
cases or sixty per cent, and extrathoracic pain in 
seventy-five cases or forty-seven per cent. 

The general effects are mainly loss of weight, 
weakness, fever, leukocytosis, night sweats, and 
fatigue. The leukocytosis and temperature occurred 
in thirty per cent of all the patients. Clubbed 
fingers developed in about fifteen per cent. The 
symptoms due to metastases are of great importance, 
as we shall see from our discussion of the other 
clinical types. 

The osseous type is one of the most frequent. Of 
forty-two cases out of a total of one hundred and 
sixty with bone metastases, I have placed twenty- 
three in this group. The first complaint may be 
sharp severe pain in the chest wall, often limited to 
a certain rib, the cervical spine, shoulder region, 
skull, pelvis, or an extremity. The patient may be ad- 
mitted with a pathologic fracture as in four of our 
cases. A careful history usually, but not always, 
elicits the presence of a cough or hemoptysis. X-ray 
films of the painful parts usually present osteolytic 
or osteoclastic metastases. There are irregular small 
or large areas of bone destruction. We have found 
them most often in the ribs, skull, pelvic bones, 
sternum, and ends of the long bones. Large soft 
tumors may be mistaken for a bone sarcoma. In all 
cases of osteolytic bone metastases, especially in male 
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adults, a lung carcinoma must be considered as the 
primary site. In the differential diagnosis of bone 
metastases the breast, thyroid and kidney carci- 
nomas, and any other malignancy must be con- 
sidered. 

The cerebral type is the third most frequent. We 
have included sixteen cases in this category be- 
cause of the outstanding cerebral findings. Seven of 
the patients were admitted to the neurologic service. 
Some were diagnosed as cerebrospinal lues, menin- 
gitis, brain abscess, encephalitis, brain hemorrhage 
or primary brain tumor. In any person of middle 
age with an abrupt onset of symptoms and signs of 
a rapidly developing intracranial lesion, a meta- 
stasis from lung carcinoma should be considered. 
Films of the lung should always be taken. Any part 
of the brain or cord may be affected. A careful 
neurologic examination should be made in all pa- 
tients with lung cancer. We found brain metastases 
in eighteen of seventy-four necropsied cases, or 
twenty-four per cent, in 1936. 


The cardiac type includes thirteen cases in which 
the heart signs and symptoms predominated, and the 
lung findings were less evident. The heart, peri- 
cardium, and great vessels are frequently invaded by 
the tumor. In the right upper lobe the superior vena 
cava is often compressed or invaded, with symp- 
toms of a mediastinal tumor. The clinical findings of 
a right heart enlargement or failure have occurred in 
several patients. The pulmonary artery, the veins, 
the pericardium or myocardium may be invaded. In 
the type with diffuse carcinomatous lymph-angitis 
there may be narrowing of many smaller pulmonary 
vessels. Pulmonary atelectasis, abscess, or pneumonia 
may contribute to the cardiac symptoms. 


The gastro-intestinal type includes twelve cases. 
The chief cause of the symptoms is the presence of 
mediastinal or abdominal metastases. Forty per cent 
of all our necropsied cases revealed metastases in the 
abdominal lymph nodes. These may form large 
masses in the periaortic, peripancreatic, perigastric, 
periportal or retroperitoneal nodes. The liver was 
enlarged in twenty-five per cent of all our cases, and 
revealed metastases in forty per cent at autopsy. In 
several cases a large nodular epigastric tumor was 
mistaken for a carcinoma of the stomach or colon, 
Even the x-ray findings may be misleading. We have 
seen filling-defects due to perigastric metastases with 
compression or infiltration of the stomach wall. In 
two cases the metastases led to pyloric or duodenal 
obstruction. In three patients hemorrhages followed 
compression with secondary ulceration. Eight pa- 
tients had jaundice due to compression of the bile 
ducts. Twelve patients had dysphagia due to com- 
pression of the esophagus by mediastinal node meta- 
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stases. In all, the compression could be demonstrated 
with thick barium paste on fluoroscopic study. 
The lymphoglandular type is produced by exten- 
sive metastases in the supraclavicular, cervical, axil- 
lary or mediastinal lymph nodes. One of my most 
valuable aids in diagnosis has been a careful exami- 
nation for enlarged supraclavicular or axillary nodes. 
A large hard node is frequently found above or be- 
hind the head of the clavicle. The diseases causing 
the greatest difficulty in differential diagnosis are 
Hodgkin's disease and lymphosarcoma. Lymphatic 
leukemia can usually be excluded by the blood ex- 
amination. When a node is accessible a biopsy 
should always be done. In ten of our cases large 


lymph node tumors in the neck, axilla, or mediasti- © 


num were the outstanding finding on palpation or 
x-ray study. 

The hepatic type occurs when there are extensive 
liver metastases with greatly enlarged liver and some- 
times jaundice. The liver has weighed as much as 
four thousand grams in four of our cases. The 
icterus is usually due to compression of the larger 
bile ducts or common duct. The liver was enlarged 
in one-fourth of our one hundred and sixty cases. 


PULMONARY FINDINGS 


The physical findings vary with the size and lo- 
cation of the tumor. In about ten to fifteen per cent 
of the cases there are no positive lung findings. 
These early cases present themselves with bloody 
expectoration, pain in the chest, or cough. Until 
the tumor produces stenosis of a bronchus with 
atelectasis, or involves the periphery of the lung, 
or causes a pleural effusion the percussion and aus- 
culation may be entirely negative. However, the 
x-ray findings or bronchoscopic picture may be diag- 
nostic. 

The endobronchial form produces stenosis of a 
bronchus and atelectasis. There is dulness with sup- 
pressed or absent breath sounds. The chest is re- 
tracted with reduced mobility of the affected side. 
The diaphragm may be elevated and the heart drawn 
toward the diseased side. The absence of many 
rales speaks against tuberculosis. Before complete 
bronchial occlusion there may be harsh tubular 
breathing. 

The hilar or central form is one of the most fre- 
quent types, because many of the carcinomas origin- 
ate in a main bronchus. There is often dulness or 
flatness on percussion to the right or left of the 
sternum and heart. I have often found paravertebral 
dulness to the right or left of the second to fourth 
dorsal vertebras. Hard enlarged supraclavicular nodes 
point to lung carcinoma. 

In the nodular type the findings are those of a 
mediastinal tumor with dulness and pressure symp- 
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toms. There is often an asthmatoid wheeze, b 
cough, distention of the veins of the head and neck, 
and cyanosis. When flatness extends to the in- 
fraclavicular region with suppressed or absent 
breath sounds the diagnosis is quite easy. A high 
diaphragm, Horner syndrome, paralysis of a vocal 
cord, or dysphagia, often develop and assist in mak- 
ing the diagnosis. The abdomen should be carefully 
examined for an enlarged liver or tumor masses. 

There is an apical form of lung cancer of which I 
have now seen seven cases. This type is characterized 
by apical dulness or flatness, pain on percussion, pal- 
pable hard supraclavicular lymph nodes, severe pain 
in the lower cervical and upper throacic spine, with 
radiation to the shoulder and arm. There is often a 
Horner syndrome on the affected side. The x-ray 
reveals a dense homogeneous apical shadow, with 
destructive changes in the lower cervical and upper 
thoracic spine and the first two or three ribs. This 
is the so-called superior pulmonary sulcus tumor of 
Pancoast. All of our seven cases proved to be carci- 
noma of the apex of the lung. 

The lobar form is seen most often in the upper 
lobes, where the diagnosis is usually easy. There is 
a peculiar flatness, often with a convex lower border. 
The breath sounds are weak or absent, with few or 
no rales. Cornage breath sounds, flatness, bloody 
sputum, and enlarged supraclavicular glands are the 
chief findings. Later a hemorrhagic pleural effusion 
may conceal the other findings. The bloody fluid 
should always be examined for tumor cells. The 
x-ray findings in lung carcinoma will be described in 
a later publication. 


CONGENITAL SYPHILIS 
Donald N. Medearis, M.D. 
Kansas City, Kansas 


Congenital syphilis may be defined as a specific 
disease of slow evolution caused by the treponema 
pallidum, propagated by transmission through the 
mother, the fetus becoming infected via the pla- 
centa. It has never been conclusively demonstrated 
that the transmission of syphilis to the fetus from the 
father could occur without the intermediate infection 
of the mother. The proposition, which Colles en- 
unciated in 1837, calling attention to the immunity 
shown by the mother of a syphilitic infant to in- 
fection derived from her suckling babe, has received 
abundant verification through the years; and the 
present conclusion seems irresistible that the reason 
for this immunity is that the mother is invariably 
suffering from the disease, and is protected by her 
own syphilis. It has been postulated, chiefly by 


foreign investigators, that the spitochete may pene- 
trate the spermatozoon in an ultramicroscopic granu- 
lar form and subsequently undergo normal develop- 
ment, thus infecting the fetus directly from the 
father; but Carle! and Pehu and Pizzera,? in their 
recent writings, exemplify the skepticism with which 
even the foreign authors receive the evidence of such 
theories. 

The disease, fortunately, is not seen frequently in 
a private pediatric practice; but it, certainly, is not 
so rare but that it properly demands the attention of 
general practitioners, obstetricians, and pediatricians. 
Dick® of the University of Iowa is authority for the 
statement that syphilis is found in from 2.0 to 3.5 
per cent of white children in families of a lower 
economic status. He estimates that about one per 
cent of the young men of the better class are in- 
fected with the disease, and may logically be as- 
sumed to transmit syphilis to their offspring in such 
proportions that 0.25 per cent of the children of this 
social stratum become infected. In my own ex- 
perience a positive diagnosis of congenital syphilis 
has been made in eight cases of 2000 consecutive 
office patients, an incidence of 0.4 per cent. More- 
over, it is only fair to state that effective prenatal 
treatment by the obstetricians of this community is 
largely responsible for keeping the incidence as low 
as it is. 

The pathological changes effected by the spiro- 
chete in the child suffering from congenital syphilis 
are of all degrees of severity and may be found in 
any organ or tissue of the body. Syphilis may result 
in a stillbirth or an early neonatal death and yet the 
autopsy may reveal no demonstrable pathology ex- 
cept the presence of spirochetes. On the other hand 
there may be lesions widespread over the whole body. 

The pathology of osseous syphilis has been justly 
emphasized in the literature of the past ten years. 
An understanding of the changes which syphilis 
brings about in growing bones has made possible the 
early diagnosis of congenital syphilis by x-ray study 
when symptoms have been obscure and serological 
tests inconclusive. Our knowledge of these changes 
is not complete because the underlying processes set 
in operation by the treponema pallidum are un- 
known; but there seems to be a derangement in the 
nutritive supply of the cartilage and the growing 
shaft of bone very early in congenital syphilis and 
the osteochondritis which develops is secondary to 
this. Normal growth at the cartilage shaft junction 
depends on the orderly development of the pro- 
liferative cartilage and the equally orderly invasion 
of the latter by the steadily advancing capillary net- 
work of the shaft with its accompanying cells. In 
the diseased bone of the syphiliti babe, there is 
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faulty development of the proliferative cartilage. 
The cartilage canals with the blood vessels entering 
the resting cartilage from the perichondrium become 
much enlarged and cease to be efficient agents for the 
even distribution of lymph. The cartilage cells are 
small and deformed, their normal columnar ar- 
rangement is lost, and there is an irregular and 
excessive formation of intercellular substance. There 
results an unusually heavy deposit of lime salts. 
Secondly, osteoblastic activity along the cartilage 
shaft junction is lessened, and the trabeculae of calci- 
fied intercellular substance do not show the normal 
layering with bone. Moreover, the normal destructive 
processes are in abeyance in the region of the meta- 
physis, but operate in an abnormally active and law- 
less manner a little further away in the shaft. 
Finally, there is, throughout the whole involved end 
of the shaft, an irregular growth of connective tissue 
which takes the place of normal marrow and re- 
places the trabeculae of calcified cartilage or bone 
wherever these have distintegrated and disappeared. 


These pathological changes give rise to rather 
definite and typical roentgenographic pictures. The 
dense lattice of calcified cartilaginous material is re- 
sponsible for the dense shadow at the end of the 
bone, the characteristic thickened, well defined meta- 
physeal line seen in the roentgenogram of congenital 
syphilis. The jags or points in the shadow which, 
when present, always occur on the cartilage side and 
give rise to the expression “sawtooth metaphysis”, 
are produced by the deposits of lime salts around 
the terminations of the cartilage canals. The ex- 
tensive and lawless destruction of calcified trabeculae 
which may occur down in the shaft away from the 
metaphysis gives rise to a submetaphyseal zone of 
rarefaction in the x-ray film. Such areas of rare- 
faction may, of course, be of varying extents. 


Although the osteochondritis just described is 
perhaps the earliest and most characteristic osseous 
change in congenital syphilis; other fairly typical 
bone lesions may occur. Epiphyseal separation is a 
common occurrence; but the term is a misnomer 
because the break regularly occurs through the 
lattice of brittle calcified cartilaginous intercellular 
substance or through the subjacent zone of rare- 
faction. The epiphyseal fragment may be carried 
backward, forward, or to the side, but quite com- 
monly the shaft becomes impacted into it, and the 
periosteum is pushed outward into a redundant 
circular fold. In the older syphilitic infant, perio- 
stitis is an increasingly common finding. One layer 
of periosteal bone forms over another, the char- 
acteristic feature being the irregularity with which 
these periosteal thickenings occur. In older children, 
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true gummatous inflammations may be found in the 
bones. 

It is not the purpose of this paper to give an ex- 
haustive review of the pathology of congenital syph- 
ilis. Holt and McLatosh* describe an interstitial 
hepatitis as the most usual syphilitic lesion of the 
liver in early infancy. In later childhood, large gum- 
matous tumors and cirrhotic changes may be found. 
The spleen is usually enlarged in the infant suffering 
from congenital syphilis but no real characteristic 
pathology is revealed by microscopic study. “Pneu- 
monia alba” is the characteristic lung pathology in 
syphilitic infants who are stillborn or who die soon 
after birth. Any part of the central nervous system 
may be affected by syphilis. However, syphilitic 
involvement of the heart and great vessels is un- 
usual. Lesions of the stomach or intestine are not 
frequent in either early or late congenital syphilis. 
An acute glomerulonephritis occurs not infrequently 
in infants suffering from syphilis. This is probably 
the result of a secondary streptococcic infection com- 
plicating the syphilitic rhinopharyngitis so com- 
monly present. 

Most physicians are well acquainted with the 
typical symptomatology of congenital syphilis. No 
difficulty in diagnosis is experienced when the infant 
shows a persistent “snuffles” or coryza, a typical 
dusky red or coppery maculopapular rash, fissures or 
indolent linear ulcers about the mouth and anus, 
mucous patches, painful swellings at the extremities 
of the long bones, pseudoparalysis, and onychia. 
Splenomegaly and a severe type of secondary anemia 
are usual associated findings. The most characteris- 
tic symptoms of late congenital syphilis are: (1) 
The notched and peglike incisor teeth and mulberry 
molars described by Hutchinson, (2) the inter- 
stitial keratitis and nerve deafness which complete 
Hutchinson's triad, (3) syphilitic osteoperiostitis 
which results in the typical saber shin deformity (4) 
subcutaneous gummata (5) destruction of the nasal 
septum producing the “saddle-nose” deformity, and 
(6) various forms of neurosyphilis including juve- 
nile paresis. 

But the florid case which shows typical symptoms 
is not a diagnostic problem. With more general 
treatment of pregnant mothers the number of 
florid cases has been steadily diminishing in recent 
years. The average case now rarely exhibits more 
than coryza and a slight eruption, which may be no 
more than somewhat shiny, and dry, scaly palms and 
soles. The decision as to the presence or absence of 
syphilis in patients free from definite symptoms is 
our chief diagnostic problem. Here we place our 
dependence upon serological tests and x-rays of 
bones. Accurate diagnosis in these cases demands a 
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proper evaluation of the Wassermann test. Roby and 
Lembeke® have expressed the opinion of most 
recent investigators in the following conclusions: 
(1) Wassermann reactions of the blood from the 
umbilical cord reflect almost exactly the condition 
of the mother’s blood at the time of labor. The cord 
blood is negative if the mother’s blood is negative, 
and positive if the mother’s blood is positive. (2) 
The substance causing the Wassermann reaction 
passes out of the child’s blood within two months 
leaving the reaction frankly negative if the child 
does not have syphilis. (3) If the child has syphilis, 
the Wassermann reaction remains as strongly positive 
after a number of weeks as it was for the cord blood. 
More recently Faber and Black® have concurred in 
these conclusions, and credit Fieldes with the dis- 
covery in 1915 and statement that, “the Wassermann 
reaction obtained with blood from the placental end 
of the cord is not diagnostic of syphilis in the infant 
but of syphilis in the mother.” They cite, among 
others, the investigations of Cruikshank, Dunham 
and Moore in support of these facts. They further 
outline a method of quantitative determination of the 
amount of syphilitic reagin present in the infant's 
blood and are convinced that a progressive decline in 
the amounts of reagin found in serial tests (which 
can be detected by the end of the first week or 
sooner) is conclusive evidence of the absence of 
infection in the infant. It seems well established 
that the usual Wassermann technique gives results 
of dependable diagnostic significance only after the 
age of about three months. 


As has been mentioned previously in this paper, 
congenital syphilis produces specific pathological 
changes in growing bone early enough to give diag- 
nostic significance to the roentgenographic study of 
these bones. After careful study of his material at 
Philadelphia, Ingraham’: concludes that osteochon- 
dritis becomes reontgenographically manifest about 
five weeks after the fetus is infected, but that perios- 
titis may require four months to develop. He be- 
lieves that a single roentgenogram obtained when 
the infant is six weeks old should detect almost 
every case. He points out that the value of any 
diagnostic procedure depends primarily on its speci- 
ficity, on the relative frequency of its occurrence as 
compared with the total incidence of the disease in 
question, and on the time interval necessary for its 
development after the morbid state is produced. 
There is agreement among roentgenologists that the 
osteochondritis and periostitis of early congenital 
syphilis (when typical) can be confused with no 
other osseous lesions; and practically every infected 
patient will show diagnostic bone changes sometime 


within the first six months of postnatal life. McLean 
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whose exhaustive study of osseous lesions of con- 
genital syphilis was reported in 1931, states that the 
diagnosis of the disease in the first months of life may 
be made on roentgen evidence alone in the follow- 
ing types of lesions: 

1. Well defined saw tooth metaphyses in the well 
calcified bones. 

2. Deep zones (in the longitudinal axis) of sub- 
metaphyseal rarefaction. 

3. Multiple “separation of epiphyses,” with or 
without impaction, in bones which are not rachitic. 

4, Bilateral symmetrical osteomyelitis of the proxi- 
mal mesial aspects of the tibiae. 

5. Multiple circumscribed osteomyelitis of the 
long bones, shown by the roentgen rays as patchy 
areas of rarefaction. 

6. Multiple longitudinal areas of rarefaction 
(osteomyelitis) in the shafts of the long bones, 
sometimes resulting in fracture. 

7. Destructive lesions at the mesial or lateral 
aspects of the metaphyses (foci of rarefaction). 

8. Multiple areas of cortical destruction generally 
seen within a centimeter of the ends of the bones. 

9. Double zone of rarefaction at the ends of the 
bones. 

10. Localized periosteal cloaking occurring in more 
than one bone. 

Thus a positive roentgenogram may be considered 
the most significant diagnostic test during the first 
three months of life and if we accept Ingraham’s 
conclusion, a single study at six weeks may well 
replace repeated x-ray examinations throughout this 
period. The tibia, radius, and ulna are the bones 
most likely to reveal specific pathology. 

Some mention of treatment should be made be- 
fore closing. The importance of prophylaxis is 
widely recognized. It is commonly agreed that the 
mother should be treated during her pregnancy: 
(1) If she is syphilitic, whether the disease was 
acquired at the time of conception or later; (2) if 
the father is known to be suffering from syphilis, 
whether the mother has symptoms or not, and (3) 
if the mother has ever previously shown signs of 
syphilis and still gives a positive Wassermann re- 
action, even if she has had no active symptoms for 
a considerable period, and even if she has previously 
given birth to a non-syphilitic child. For the treat- 
ment of the patient suffering from congenital syphi- 
lis, physicians still rely upon the therapeutic triad 
of heavy metals, arsenic, bismuth, and mercury. Most 
‘American writers* © believe that, since anti-syphilitic 
treatment is not without risk, it is a grave matter to 
enter into a long course of treatment in a child who 
may not have syphilis; and they advise that specific 
therapy be withheld until the diagnosis of syphilis 
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is definitely established clinically, serologically or by 
x-ray. Reuss and Hassmann,’® on the other hand, 
urge the treatment of all children of seropositive 
mothers,—indeed, of all children of parents who have 
had syphilis at any time. There is essential agreement 
that the preferred program of therapy is the one 
which employs adequate—though, not necessarily 
large—doses of the drug over long periods of time 
rather than a more intensive course. 


It is not the purpose of this paper to make a 
critical review of all the antisyphilitic drugs or the 
various plans of treatment. It will suffice to mention 
that recent pediatric literature!!+12:13,14.15 shows an 
increasingly large number of favorable reports on 
the use of acetarsone in the treatment of congenital 
syphilis. This may be given by mouth, and has the 
further advantage of low cost coupled with proven 
effectiveness. The recommended dosage throughout 
a nine-week course of the drug is five milligrams 
per kilogram of body weight per day for one week; 
ten milligrams per kilogram of day the second week; 
fifteen milligrams per kilogram a day the third week; 
and then twenty milligrams per kilogram a day for 
six more weeks. During such treatment, urinalysis 
occasionally reveals albuminuria and a few red blood 
cells in the sediment; but there are practically no 
serious urinary changes. Eosinophilia is a rather per- 
sistent finding. Real toxic symptoms are infrequent. 
My own experience with both private and clinic 
patients has been in accord with these published re- 
ports. 

In conclusion, I would emphasize: (1) The im- 
portance of the early bone lesions. in congenital 
syphilis, making possible early positive diagnosis by 
x-ray in clinically doubtful cases; (2) the unreli- 
ability of serological diagnosis before the third 
month; (3) the effectiveness of adequate treatment 
of the syphilitic mother during her pregnancy in 
assuring the birth of a child free from the disease; 
and (4) the advantages of oral treatment of most 
syphilitic infants with acetarsone. 
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THE NEGATIVE PHASE OF 
TYPHOID VACCINATION 


Michele Gerundo, M. D.* 
Topeka, Kansas 


It is a routine practice to give prophylactic in- 
jections of typhoid vaccine, whenever an endemic 
focus of disease is discovered. Such a measure, 
which is certainly very useful to limit the spread of 
contagion, is however, exercised with a lack of 
certain precautions, necessary to eliminate untoward 
results. In many instances, when a case of typhoid 
fever is discovered and the full picture of the 
disease is already clear, many of the individuals be- 
longing to the close environment of the patient, are 
either harboring the bacillus or actually in a period 
of incubation. The question is raised as to whether 
in such a condition prophylactic immunization 
against typhoid may prove beneficial to the in- 
dividuals surrounding the patient or whether it may 
result in harm to them. Until now, this second point 
of view has been always neglected and it has been 
the general belief of practicing physicians that the 
injection of vaccine, if not absolutely beneficial, will 
certainly prove harmless. 

Wright was the first to call attention to the so- 
called negative phase during the practice of the 
typhoid vaccination. During the first days following 
the vaccination the individual is in a state of 
hypersensitivity, which lasts for about a week, after 
which immunity starts to take place. During the 
period of hypersensitivity to the infection, the in- 
dividual should be kept away from any source of 
infection. It is exactly during the negative phase of 
the vaccination that the individual living in an in- 
fected medium or during an epidemic is very much 
predisposed to contract the disease. Wright's af- 
firmation was not taken into serious consideration 
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‘as, of course, the reactions following vaccination 


were interpreted as due to the vaccine itself, or to 
the toxicity of the products introduced with the 
vaccine. The extensive practice of vaccination dur- 
ing the World War and after had practically elimin- 
ated such doubt, as a large number of vaccinations 
had never been followed by ill effects. There re- 
mains, however, open to question, the interpre- 
tation of some bad effects observed soon after vacci- 
nation. 

Before entering on a discussion of the subject, | 
will report first a typical case, in which the onset 
of the disease and the death may doubtless be at- 
tributed to the vaccination. 


CASE REPORT 


A case of typhoid was discovered in a family. 
The patient was a young lady about twenty-four 
years of age and she was diagnosed during the first 
week by means of a blood culture, which was pos- 
itive for bacillus of Eberth. The attending doctor, 
wishing to safeguard the other members of the 
family, advised them to be vaccinated at once. The 
advice was favorably accepted and all the members 
of the family were vaccinated with vaccine from the 
same vial (vaccine prepared by one of the most re- 
liable firms in the United States.) A young sister of 
the patient ,about twenty-two years of age, in good 
health, well nourished, without precedents of illness, 
and feeling well up to that time, received three- 
fourths of the first dose of typhoid vaccine. Three 
hours later, she had nausea, vomiting and fever, 
which were attributed to the vaccine reaction. The 
second day, the symptoms persisted and became ag- 
gravated in the successive days. Admitted to the 
hospital, she showed all the signs of typhoid fever 
and a Widal test at the time showed an agglutination 
of 1:80. Eight days after the injection of the first 
prophylactic dose and the onset of the first symptoms 
the patient died. An autopsy was performed at the 
request of the father and of the attending doctor, 
both desirous of knowing the exact cause of death. 
All the other members of the family were well and 
showed no ill effects from vaccination. The first 
patient, who by her illness had given rise to the 
general prophylactic vaccination, was in the mean- 
time improved and afterwards recovered completely 
from her illness. 

AUTOPSY REPORT 


Body of white female, twenty-two years of age, 
five feet, five inches tall, 120 pounds in weight, no 
marks, no scars on the skin. Cadaveric rigidity. On 
opening the abdomen a small amount of fluid is 
present in the cavity. The sigmoid and the trans- 
verse colon, with the ascending and descending por- 
tions, have a normal appearance. The cecum is 
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dilated and on shaking gives the impression of con- 
taining a large amount of fluid. From the peritoneal 
surface many small and large indurations are felt 
lying in the mucosa. The appendix is free from 
adhesions and presents a normal aspect. The junction 
of the ileum and cecum is hard, irregular and seems 
scarred. At regular intervals, for the extension of 
about two feet from the ileo-cecal valve, many small 
and large indurations are felt and seen through the 
peritoneal coat. On resecting all this portion of the 
intestine and opening the lumen, many typical 
patches of Peyer and solitary follicles, in various 
states of maturation, are found inside the lumen. 
The patches are large, elliptical in shape, with the 
long diameter parallel to the longitudinal axis of 
the intestines; they have a grayish surface due to 
initial necrosis, but no slough is present. The-small 
nodules, corresponding to the solitary follicles, are 
of the size of a pea; some of them are still in the 
stage of hyperplasia, particularly in the cecum, 
while others show a beginning necrosis of the center. 
The patches of Peyer are present only in the 
ileum. The glands of the mesentery, near the 
cecum and the ileo-cecal valve are enlarged and 
the mesentery itself is of a red congested color. 
The rest of the intestines and the stomach do not 
present any important findings. The spleen is about 
three times the normal size and on section the 
parenchyma is dark red in color and very friable. 
The liver is of normal size and color on surface and 
on section, with numerous pinpoint hemorrhages in 
the cortex. 

In the chest the right lung only shows some 
edema and congestion of the lower lobe. Heart 
normal. 


On the brain moderate congestion of the vessels 
in the vertex. No other important findings. 

Anatomical lesions: Typhoid ulcers of the ileum 
and cecum, typhoid splenomegaly. 

It is evident from the autopsy report that the 
disease was just entering the second week. The ulcer- 
ations corresponded to that period of time and many 
follicles were still in the period of congestion and 
hyperplasia. The colon in this case also showed 
signs of infection, as many follicular ulcers were 
present in the cecum and ascending colon, as is 
practically all the cases in severe infections. Culture 
taken at the autopsy from the spleen was positive 
for bacillus of Eberth and the microscopic study of 
the lesions confirmed the gross findings, which were 
typical of a typhoid infection. 

The young woman had been well up until the time 
of injection, but the attending doctor, fearing that a 
full dose might be followed by a strong reaction, 
thought advisable to give her only three-quarters of 
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a dose. The symptoms of illness started shortly after 
the first dose was given and the lesions found eight 
days later at the autopsy table were those usually 
found at the beginning of the second week. 

The first idea coming to mind is the possibility of 
contamination of the vaccine or the possibility that 
the vaccine might have contained live germs. Cas- 
tellani, first prepared a vaccine containing live germs, 
attenuated by heating, with the idea that the resulting 
immunity is more solid by such procedure. While 
this is true for staphylococcus vaccine, the procedure 
of Castellani method is not without danger and 
did not find very much favor. In our case, the vaccine 
was prepared by using killed germs and from the 
same vial were taken a number of doses to vaccinate 
several individuals in the same household. The fact 
that all the other members of the family showed no 
untoward symptoms, immediately excludes the pos- 
sibility of such contamination. We have mentioned 
such a hypothesis only to rule it out, as the vaccine 
was prepared by a very reliable firm and the same 
lot had served to vaccinate a large number of in- 
dividuals in this community. On the other hand, 
the addition of preservative in the vials of vaccine 
ready to be marketed, is still a further guarantee that 
no live germs will be present by the time the com- 
mercial vial is used. 


The other hypothesis is that the disease developed 
following a negative phase. The young girl had been 
already exposed to the infection and perhaps she 
was in an incubation period. The injection of the 
prophylactic dose, by lowering the resistance of the 
individual, shortened the incubation and changed the 
picture of a silent form to a rapidly manifesting 
disease. Considering that the lesions found at the 
autopsy were those found approximately seven or 
eight days after the onset of the acute symptoms, it 
is evident that the true manifestations of the disease 
started only after the injection of vaccine and all the 
successive course of illness is certainly dependent 
upon the negative phase of the vaccination. Such a 
fact, however, raises a number of questions as to 
the advisability of vaccination during an epidemic in 
areas where there already have occurred cases of in- 
fection. 

It is certainly true that during the World War a 
large number of prophylactic vaccinations have been 
given without noting any ill effects from injections 
in individuals already exposed to the infection. Of 
course, it must be kept in mind that the individuals 
so vaccinated were strong, well fit for war labors, 
and, we may add, were the selected elements, repre- 
sentative of the physical strength of a nation. It is 
not the same in civilian practice, where the attending 
doctor must deal with children, women and aged 
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patients or individuals who are not in the best 
physical condition to withstand ‘an infection. 

The time of absorption of the vaccine is also to 
be taken into consideration. Vaccines, which are 
suspensions of bacterins in salt water, are rapidly 
absorbed, while lipovaccines, which are suspensions 
of bacterins in an oily vehicle, are slower to be 
absorbed and present under that point of view a 
lessened danger for immediate reactions. Beszredka, in 
order to eliminate the risks of vaccination, prepared 
sensitized vaccines. Emulsions of typhoid bacilli are 
left in contact with immune serum for a determined 
time, after which they are washed freely in order 
to eliminate any trace of serum and are diluted ready 
for use in salt solution. The washing of the vaccine 
by the Bezedka method, in the opinion of Dr. 
Reichel, is the important step of the whole pro- 
cedure, as it eliminates a large amount of poly- 
saccharides, to which he attributes the lower re- 
sistence and the reactions following immediately 
the injection of vaccine. I accept fully the point of 
view of Dr. Reichel, as it applies also to other 
vaccines. In case of autogenous vaccines, I have 
usually observed local and general reactions, when 
the original emulsion was used as vaccine, while the 
reactions have been mild or absent, when the 
vaccine was washed several times before use. Old 
vaccines contain more substances able to give re- 
action than the freshly prepared vaccines. According 
to Dr. Reichel, this is due to the fact that, as the 
suspensions age, the supernatant fluid includes a 
trace of proteins extracted from the killed bacteria 
and also some free polysaccharides. The polysac- 
charides bring about the lower resistance, which 
would certainly be prevented, if the vaccines were 
washed and suspended in fresh salt water just before 
using. 

Of course, in my opinion, I consider that lipo- 
vaccines, of Le Moignic, have some advantage over 
the other vaccines suspended in salt water, because 
of their slow absorption and mild reactions. Strong 
reactions are always indicative of a pronounced neg- 
ative phase and in lowering the resistance of the in- 
dividual, they may favor the infection or accelerate 
the manifestation of latent infection. It has been 
suggested that a small dose of vaccine is beneficial 
in the treatment of typhoid. Of course, such affirm- 
ation cannot be proved as, when applied to mild 
cases, it resulted in being superfluous, because pa- 
tients recovered from the disease by their own natural 
resistance and proper handling. In the severe cases, 
the injection of vaccines is obviously contraindicated, 
as it proves inefficient to stimulate a defenseless body 
against the infection. However, as this is not the 
scope of this paper, I will not enter into a discussion 
on the therapeutic value of the vaccine. 
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The case. we have presented brings about the 
question of the advisability of vaccinating all in the 
environment, as soon as a case of typhoid is dis- 
covered. Although the number of accidents follow- 
ing such vaccination is small, it should be always 
taken into consideration that some danger is always 
present, with possible result in the loss of life. The 
scope fixed by the prophylaxis is to eliminate the 
spread of an epidemic and such a point of view 
is certainly of capital importance to the health 
officers or to the doctors in charge of the case. If 
the individuals belonging to the immediate environ- 
ment of the patient have been already exposed at 
the time the health officer reaches there, or exposed 
soon after the vaccination, such a _ prophylactic 
measure will be of no avail, as the course of the 
disease will not be changed. The incubation period 
of typhoid is between one or two weeks, while the 
immunity takes a much longer time to be established. 
The consequence will be that the prophylactic in- 
jection will serve only to lower the resistance of the 
individual and shorten the period of incubation, if 
the germs are already present in the organism. 
Among the laymen is often spread the idea that 
because they have received an injection against ty- 
phoid they are protected against the disease, and 
they do not take the precautions they would other- 
wise take, if they knew they were still sensitive to 
the disease. Such an idea is certainly borne out by 
the experience with diphtheria, in which the prophy- 
lactic dose is already protective for the individual 
immediately after the injection, and it is not easy to 
make clear the difference between serum and vaccine 
or between passive and active immunity. 


In case of a local infection, it would be far better, 
in my opinion, to leave in quarantine all the entire 
environment until it is sure that all those who were 
exposed have already developed the disease. An 
immediate vaccination would not certainly save them 
from having the infection, but could do them some 
harm. If, after the period of incubation has passed, 
none of the contacts had contracted the disease, they 
could be vaccinated at some later date, without any 
inconvenience being created by a two weeks delay 
in the process of immunity. Ordinarily precautions 
in the presence of the patient or isolation would be 
sufficient to eliminate new sources of infection and a 
quarantine period for suspect or exposed cases would 
prevent those individuals from being carirers of 
germs elsewhere. 


Such absolute abstention from vaccination would 
certainly be limited only to those cases which have 
already been in contact with a typhoid patient. In 
the neighborhood, where individuals have never been 
in contact with the source of infection, the adminis- 
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tration of prophylactic vaccination should be the 
rule, provided that the individuals are kept free 
from contact for a reasonable length of time, enough 
to overcome the negative phase of the vaccination. 

The case just described is very demonstrative of 
what a lower resistance may mean in the develop- 
ment of a disease. The sister of the patient, who 
_ was the first to fall sick of typhoid, ran a mild 
course and recovered uneventfully. As to our case, 
the vaccine injection precipitated the events, giving 
to the disease itself a mark of severity with signs of 

colo-typhus. 
’ If death is not always the issue of an infection 
developed during a negative phase, such a proba- 
bility should always be present to the mind of the 
doctors and great precaution taken before starting 
prophylactic immunization indiscriminately. If the 
time to establish immunization is taken into account, 
it will be seen that the immunization of individuals 
exposed to the infection will not save or attenuate 
the course of the disease and on the other hand will 
not protect the society or the environment, where 
these individuals are allowed to go and spread the 
germs of infection. In such instances, the isolation 
of individuals should be the only good policy to 
follow, as it is the only protective measure for the 
individual and of the society. To the individual we 
owe certainly a safe method of prophylaxis and 
nothing should be attempted, which in our mind, 
could be supposed to be prejudicial to his health. To 
the society we owe the guarantee of security of the 
individual members and such may be accomplished 
entirely and solely by the isolation of the suspected 
cases. 
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BILATERAL STREPTOCOCCIC 
EMPYEMA 
George B. Kent, M.D., and 
Kenneth C. Sawyer, M.D. 
Denver, Colorado 
Examination of the literature regarding bilateral 
empyema would lead one to believe that the con- 
dition is quite rare. This is probably misleading as 
the paucity is due to the fact that many cases go 
unreported and some unrecognized, as is evidenced 
by the relatively high percentage of undiagnosed 
cases coming to necropsy. 
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Keyes! reviewed the literature and collected thirty- 
eight cases from 1916 to 1931, and added three of 
his own cases. Two of these were in infants and 
one was a boy aged seventeen years. In the series 
collected by Keyes twenty-three were children fifteen 
years of age or younger, and fifteen were adults. Farr 
and Levine? reported 267 cases of empyema in 
children and found it to be bilateral in seven in- 
stances. Ochsner and Gage? reported a series of 124 
cases of empyema in adults, in five of which there 
was bilateral involvement. Steinke* was able to dis- 
cover an additional five cases not included in Keyes 
report, namely, one by Ormes, two reported by 
Dodds, one by Mason, and in the discussion of 
Mason’s case McGlannan reported a case of bilateral 
empyema and suppurative pericarditis in a child 
who recovered following aspiration and operation on 
each cavity. To this series Steinke has added eight 
cases, bringing the number of cases of bilateral em- 
pyema at the time of his report (1932-1933) to 
fifty-four. Since then Snow® added two cases and 
Bohrer® added six cases in a total series of 265 cases 
of acute empyema in children. This brings the total 
to sixty-two, excluding the cases not reported in 
detail. 

Keyes stated there is no record of a recovery of 
a single individual with bilateral hemolytic strepto- 
coccic empyema. Snow, however, has added to the 
literature the report of a case of bilateral hemolytic 
streptococcic empyema with recovery. It is for this 
reason that we wish to report a case of bilateral 
hemolytic streptococcic empyema occurring in a 
child aged nine years. : 

REPORT OF A CASE 

J. K, a white girl, aged nine years, was seen by 
us first on December 3, 1936. She complained of 
chills, fever, pain in the left side of the abdomen, 
vomiting, and diarrhea of twenty-four hours’ dur- 
ation. The patient’s mother stated that she had been 
completely well, except for a slight cold, until the 
evening of December 2, when she vomited fruit 
juice which she had taken. During the night the 
mother noticed that the patient was restless and had 
fever intermittently. The next morning the child 
had a definite chill and complained of a pain in the 
left side of the abdomen. Her mother took her 
temperature and found that it was 104 degrees F. 
A little later in the day the child began coughing 
and appeared to have a shallow, grunting type of 
respiration. She preferred to lie in bed on her left 
side with her extremities drawn up. She complained 
of pain in the left side of the thorax when she took 
a deep breath. She was seen in the home and im- 
mediately referred to the hospital. The child’s 
bowels had moved eight times during the day. 
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1, A, x-ray taken December 3, 


Fig. 


The family history was essentially negative. The 
child had had chicken pox at the age of six, pertussis 
at the age of seven, measles at the age of eight, and 
frequent colds. She had had a tonsillectomy at 
the age of four for rheumatoid pains of the joints. 
She had bronchopneumonia in the summer of 1935 
and had bilateral otitis media in November, 1935. 

The patient was thin, rather undernourished, and 
appeared to be about nine years old. She was lying 
in bed on her left side, breathing rapidly. There was 
a respiratory grunt with each expiration. It was 
noticed that she had a marked absence of the 
natural fat pads that give contour to the face. The 
pupils were equal and reacted to accomodation. 
There was no nystagmus, and the conjunctivae were 
clear. Tonsils were absent. The pharynx was slightly 
injected, the teeth were in good condition and the 
tongue was clear. The thyroid was not enlarged. 
There was no adenitis. Examination of the thorax 
revealed diminished excursion over the entire left 
side. The respirations were shallow and apparently 
painful. The thorax was resonant to percussion. 
There was an area of diminished breathing at the 
base of the left side of the thorax. There were no 
rales. The breath sounds were normal throughout 
the rest of the thorax. Examination of the heart 
showed the apex beat to be in a normal position. 
Sounds were clear, rapid, and of good quality. There 
was a systolic murmur heard over the mitral area, 
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which was referred to the left axilla. Examination 
of the abdomen showed a board-like rigidity with 
marked tenderness in the left flank. Rectal and 
neurologic examinations were negative. The blood 
pressure was 114 systolic and 70 diastolic. The 
temperature was 104.6 degrees F. The pulse rate 
was 140. 

Laboratory findings: The blood count showed 
39,700 leukocytes, fifty-five per cent polymorphonu- 
clears, eight per cent small lymphocytes, and twenty- 
seven per cent eosinophils. The urine was yellow 
and clear, and acid in reaction. There was a faint 
trace of albumin, no sugar, no acetone, occasional 
hyaline casts, from four to six pus cells per high 
power field, epithelial cells, and a few mucus shreds. 
A portable x-ray examination of the thorax did not 
disclose any areas of definite pneumonia. (Fig. 1A). 
There was evidence of thickening of the pleura, 
pleural effusion or both between the right upper 
and middle lobes. There was some obliteration of 
the lung markings in the left lung field. There was 
some narrowing of the intercostal spaces on the left 
side . 

Course: Due to the fact that the child was so 
extremely ill and by this time had an ashen gray 
cyanosis it was thought best to put her in an oxygen 
tent and give her sedatives. December 4, an x-ray 
examination of the thorax showed evidence of in- 


creased effusion between the right upper and middle 
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lobes. It appeared that there was some early pneu- 
monia in the right lower lobe. There was no change 
in the appearance of the left lung field. A flat plat 
of the thorax, taken on December 6, showed a 
further increase of the effusion so that the whole of 
the right lung field was obscured. (Fig. 1B). The 
patient became so extremely dyspneic it was thought 
advisable to do a paracentesis of the right side of 
the thorax. At this time 250 c.c. of cloudy, yellow 
fluid, slightly tinged with blood was aspirated. 
Smears showed it to be a streptococcic type and the 
culture later proved it to be a hemolytic strepto- 
coccus. This procedure relieved the dyspnea to a 
great extent. The patient’s temperature dropped to 
101.4 degrees F. and she appeared to be somewhat 
improved. On December 11 the temperature again 
rose to 104 degrees F. and the patient complained 
of marked abdominal pain. An x-ray of the thorax 
at this time showed no appreciable change in the 
appearance of the right lung field, and there was 
evidence of pleural effusion of the left lung. (Fig. 
2A). A paracentesis was done on the left side and 
500 c.c. of seropurulent fluid was withdrawn. Culture 
of this showed hemolytic streptococcus. Repeated 
daily aspirations were done on both sides of the 
thorax. On December 27 a closed drainage was in- 
stituted by inserting a catheter into the seventh 
intercostal space in the posterior axillary line on 
the right side. The same procedure was carried out 
on the left side on January 1, 1937. The catheters 
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were irrigated every four hours with 0.2 per cent 
aqueous solution of gentian violet. The patient was 
given two 40 c.c. doses of an immune streptococcus 
serum. She was given 125 c.c. of compatible blood 
on January 5, 10, 17 and 22. On March 9, 1937 
x-ray examination showed a hydro-pneumothorax on 
the left with a fluid level at the seventh rib in the 
infrascapular line. There was also free pleural fluid 
on the left side, as on the last examination. There 
was only partial collapse of the left upper lobe as the 
lung markings were seen to extend to the periphery. 
There was evidence of some pleural effusion or 
thickening of the pleura remaining on the right side 
and evidence of some right middle and lower lobe 
parenchymal involvement. A lateral view showed 
the fluid was posterior on the right. 

Since the patient was still running a septic tem- 
perature, on March 10 a left thoractomy was done, 
resecting portions of the seventh, eighth, and ninth 
ribs. This appeared to extend to the bottom of the 
cavity. Next day the patient had a marked reaction 
from the rib resection. The pulse became rapid and 
feeble. The patient became markedly cyanotic and 
dyspneic, and it was necessary to put her back in 
an oxygen tent. She was given a transfusion again 
on March 14, and on March 25 the sixth, seventh, 
and eighth ribs on the right side were removed, and 
a large tube drain inserted. There was no reaction 
to this operative procdure. The patient showed 
progressive improvement. Blood transfusions were 


Fig. 2, A,-x-ray taken December 11, 1936; B, x-ray taken September 11, 1937. 
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given on March 26, April 1, and 19. The cavities 
were irrigated freely with 0.2 per cent gentian violet 
solution, and each time the size of the cavity was 
measured and noted. 


The patient left the hospital on April 21, 1937, 
with a temperature of 99.2 degrees F.; both tubes 
were draining. Instructions were given to the mother 
as to the care in the home. The tube from the left 
side of the thorax was removed on April 30. The 
child began to run a septic temperature. On May 
15 the tube was removed from the right side of 
the thorax. Fifteen grains of prontylin were given 
every six hours for forty-eight hours, then seven 
grains were given three times daily. At the end 
of the forty-eighth hour of prontylin administration 
the temperature became normal and never returned 
above the normal mark. The first three weeks out 
of the hospital the patient gained sixteen pounds. 


An x-ray of the chest taken September 11, 1937, 
disciosed complete disappearance of the empyema 
of the left thorax. (Fig. 2B). The right lung 
showed thickened pleura over the operated area; 
the ribs were not closed entirely, but evidence of 
disease of the bones was not noticed. The right 
lower lobe was the site of a low-grade chronic 
parenchymal inflammatory process presumably a 
delayed resolution of a previous pneumonic in- 
filtration. Fluid was not noticed in any portion of 
the pleural region. 


COMMENT 


A case of bilateral hemolytic streptococcic empyma 
occurring in a child aged nine years is reported. 
The child was quite ill, running a temperature of 
104 degrees F. or higher. Paracentesis was done on 
both sides, and culture of the fluid that was with- 
drawn showed it to be hemolytic streptococcus. 
Thoractomy was performed first on the left side and 
then on the right side. Numerous blood transfusions 
were given. The patient left the hospital four and 
one-half months after admission, at which time 
both tubes were still draining. Following adminis- 
tration of prontylin the infection cleared, the tem- 
perature became normal, and the patient started to 
gain weight. She is in good physical condition at 
the present time. 
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POST-OPERATIVE FECAL 
FISTULA 
REPORT OF CASE* 
Maurice A. Walker, M. D., and 
Herbert H. Hesser, M. D. 
Kansas City, Kansas 


A negro, aged twenty, was first admitted to St. 
Margaret’s Hospital, October 14, 1937, with a fecal 
fistula in a McBurney’s incision. In March, 1937, he 
had been operated on elsewhere for acute appendi- 
citis. The appendix was not removed, but drains 
were inserted. After their removal, copious discharge 
of liquid feces persisted, and the skin of the right 
lower abdomen became rugose, macerated, and ul- 
cerated. 

During operation, on October 19, the fistula and 
surrounding skin were covered with a sheet of 
rubber. A high right rectus incision was made, 
avoiding the infected area. The terminal loop of 
ileum was found to be adherent to the peritoneum 
inside the scar. A forceps was applied across the 
edges of this knuckle of ileum, and the bowel 
freed from the abdominal wall. This internal open- 
ing of the fistula, involving one-third the circum- 
ference of the ileum, was closed with two layers of 
catgut suture. 

It was then possible to examine the right iliac 
fossa. The cecum and proximal half of the appen- 
dix were free from adhesions or other inflammatory 
change. The appendix ran downward and medially, 
ending in a hard fibrous mass six by four by four 
cm., firmly adherent to the lateral wall of the minor 
pelvis. Since the tip could not be freed easily, it 
seemed that the appendix could be removed more 
safely from the cecal end. The appendix was ligated, 
clamped distal to the ligature, divided, and both 
ends phenolized. The meso-appendix could then be 
clamped, cut, and ligated. In attempting to free the 
mass at its tip, the appendix was torn open. It 
was then obvious that, with the limited exposure 
available, further efforts at removal would involve 
the dangers of leaving a considerable portion of the 
appendix attached in the pelvis or of injury to the 
iliac vessels. As a way out of the predicament, the 
base of the appendix was brought through the 
fistula opening and attached to the skin with one 
stitch. A rubber drain was inserted into the pelvis 
through the same opening. The omentum was placed 
to cover the suture line in the ileum and the ap- 
pendix stump. The rectus incision was sutured 
without drainage. Convalescence was uneventful. 


*From the Department of Surgery, University of Kansas School 
of Medicine. 
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Thereafter there was intermittent discharge of mucus 
from the newly-made fistula of the appendix. 

He was re-admitted to the hospital on December 
26, 1937. The skin surrounding the fistula had 
healed and become smooth. There had been no dis- 
charge from the stump of the appendix for several 
days. Through a low right rectus incision, the ap- 
pendix was now easily freed from its adhesions in 
the pelvis, cored out of the abdominal wall, and 
removed intact. 

When re-examined in May, 1938, all incisions 
were strongly healed. He stated that there had been 
no discharge of any kind since the last operation. 


X-RAY TREATMENT OF 
ER YSIPELOID* 
Maurice A. Walker, M. D., 


and 
Lewis G. Allen, M. D. 


Kansas City, Kansas 


Erysipeloid is described as an entity in the text- 
books of Ormsby, Sutton, and other dermatologists. 
Following a break in the skin while handling fish, 
typical local inflammatory changes occur without 
constitutional symptoms. Having observed atis- 
factory results following roentgen therapy of other 
inflammatory conditions, it seemed reasonable to 
use such treatment when a patient with erysipeloid 
presented himself to us. Recovery ensued in less 
time than the minimum stated in the textbooks to 
be necessary for spontaneous cure. This case is re- 
ported to point out a method of therapy that may 
be timesaving, and to call attention to the fact that 
this disease may be contracted from handling fish 
caught in streams of this region. 


REPORT OF CASE 


A white man, aged fifty, cut the palmer surface 
of his left middle finger on June 28, 1938, while 
cleaning a crappie caught at the Lake of the Ozarks. 
The wound healed normally. On July 6, redness and 
swelling began on the dorsum of the finger, soon 
spreading through the entire diget. He had no 
pain, but there was a burning sensation at times. 
When first seen by us on July 8, the finger was twice 
the size of its mate, so tense that it could not be 
flexed. The skin was a mottled violaceous color, 
with a slightly elevated scalloped margin where the 
lesion extended onto the dorsum of the hand. There 
was no enlargement or tenderness of the regional 


*From the University of Kansas School of Medicine. 
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lymph-nodes. His temperature and pulse were nor- 


Roentgen therapy was instituted, 150 r units at 
90 kv. filtered through 1 mm. of aluminum being 
administered to the area involved on July 8, 11, 13, 
and 16. The lesion did not progress after the first 
treatment. The purplish hue faded rapidly. By July 
18, the swelling had diminished so that he could 
again flex his finger. He was able to return to his 
work ‘as a cabinet maker on July 20. © 


USE OF BARBITURATES IN 
SURGERY, II* 


Maurice A. Walker, M. 
Glenn R. Peters, M. D., 


and 
P. E. Hiebert, M. D., 


Knasas City, Kansas 


In a previous paper, various uses of local in- 
filtration anesthesia after oral administration of 
pentobarbital sodium were described.f This 
method has since been used satisfactorily in a wide 
variety of cases, particularly those for which ethyl 
chloride would have formerly been used. Recently 
a newer barbiturate, seconal (sodium propyl-methy]- 
carbinyl allyl barbiturate), has been used, which 
seems to cause narcosis even more promptly. For 
administration to young children the powder may 
be removed from the capsule and given in water or 
food. Mashed potatoes make a suitable vehicle. 
When an adequate dose is given procedures that are 
quite painful may be undertaken without any other 
anesthetic, as is illustrated by the following cases. 

Case 1 

A girl, aged six, fell out of a tree, fracturing the 
right radius and ulna in their middle thirds. There 
was considerable angulation without displacement 
of the bones. When the girl was first seen a 
capsule of seconal, one and one-half grains, was 
given. About forty minutes later, after the exact 
nature of the injury had been established by roent- 
genograms, the angulation was corrected by manipu- 
lation without remonstrance from the patient. 


Case 2 


A girl, aged five, fell on some concrete steps, cut- 
ting her head. Forty-five minutes after being given 
seconal, one and one-half grains, she was sleeping 


*From the Mareg: 4 of Kansas School of Medicine. 
+Walker, M. A.: Use of barbiturates in surgery. J. Kansas Med. 
Soc., 38:382 (Sept.) 1937. 
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PRESIDENT’S PAGE 


To the Members of The Kansas Medical Society: 


The reaction to the special assessment has been very interesting and the re- 


sponse has been excellent. 


At the Council Meeting held in Wichita, July 10, when the assessment was 
ordered, several of the Councilors at that time, and many members since they 
have received the bulletin, insisted the assessment should have been much more, 
giving the argument that their dues to various fraternities, civic clubs, etc., are 
much more than the dues to the State Society; although in the former they 
receive little in return except the social privileges and the pride of membership. 


While on the other hand, the Society is striving at all times for the betterment 
of its membership, to protect its rights and privileges and to uphold the high 


standard of the medical profession. 


I concur in their argument. It is true we have had a rather smug complacency, 
simply because our profession has been respected, but in these changing times, 
we are forced to realize that it is necessary for the entire membership to 
become interested, to assert itself, and insist that we maintain the position that 


medicine has made for itself and which it justly deserves. 


N. E. Melencamp, M. D., President 
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EDITORIAL 


SPECIAL ASSESSMENT 


The Kansas Medical Society bulletin issued Sep- 
tember 1 should be read by every member in the 
state. The bulletin explains that the Council, at its 
meeting on July 9, voted unanimously to request 
each member to pay a special assessment of ten 
dollars for the purpose of creating the necessary 
fund for the continuation of the work in hand. Our 
Society has achieved a preliminary victory in the 
decision of the Supreme Court of Kansas sustaining 
the provisions of the Medical Practice Act and 
judging it illegal for osteopaths to practice medicine 
and surgery. This fight has extended over a period of 
three years. If we are to continue to uphold the 
aims and ideals of organized medicine in protection 
of the public and maintaining leadership in matters 
of medical legislation, the rank and file of the pro- 
fession must sustain the excellent work already ac- 
complished by the Council and officers of the Society. 

Every physician in the state feels a just pride in 
what has thus far been attained. Each member's per- 
sonal interest in strengthening our organization 
will be felt by the Council as the contributions come 
in. Many physicians throughout the state have al- 
ready paid their assessment. This hearty response is 
most gratifying. 

The members of the Council have devoted a tre- 
mendous amount of time and energy to our legis- 
lative problems and they are determined to go for- 
ward. Let every man back up the Council with an 
early remittance. By our financial support now we 
may prepare for contingencies which we know must 
be met. Let us show our enthusiasm to carry on the 
fight. 


ACHLORHYDRIC HYPOCHROMIC 
ANEMIA OF MIDDLE AGED 
WOMEN 


The low color anemias sometimes provide diag- 
nostic and therapeutic difficulties. The achlorhydric 
hypochromic anemia has, until the past few years, 
escaped serious attention because they were all glibly 
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dismissed as “secondary” anemias. Knud Faber in 
1913 observed the association of achlorhydria and 
“chronic chlorotic” anemia but only after the epochal 
discovery of the antianemic factors present in liver, 
and the knowledge that they did not respond to 
liver therapy, were they carefully investigated. Be- 
tween 1929 and 1933, reports began to appear in 
the literature and Kaznelson, Reimann, and Weiner, 
Davis, Witts, Haden, Dameshek, and others made 
notable contributions to establishing this condition 
as a new Clinical entity. They use various descriptive 
titles to emphasize the common features, which are 
the low color index and achlorhydria. Dameshek 
considers it a primary anemia and others agree on 
the similarity between this hypochromic anemia and 
the hyperchromic anemia known as pernicious 
anemia. 

It occurs almost exclusively in women from thirty 
to fifty years of age, occasionally in younger or older 
females, and rarely if ever in males. The great 
variety of symptoms and signs may explain the lack 
of attention to the disease, however the usual pre- 
senting complaints are weakness and fatigue, palpi- 
tation, menorrhagia and other menstrual disturb- 
ances, and indigestion. Obviously these might fail 
to arouse much enthusiasm in the clinician on a 
busy afternoon. Other symptoms are dyspnea, diar- 
rhea, sore tongue or mouth, anorexia, paresthesias, 
dysphagia, and the tendency to remissions and re- 
lapses. The spleen is not palpable and there may be 
found a glossitis with papillary atrophy similar to 
that seen in pernicious anemia. The nails are brittle 
and atrophic and are often concave or “spooned”. 
There is a varying degree of pallor with blue scleras 
and without icterus. The dry inelastic hair is atro- 
phied, wrinkled, and often there are excoriations at 
the corners of the mouth. Alterations in the re- 
flexes and sensory changes may occur. 

The hemoglobin of the blood is markedly reduced 
with only little or moderate decrease in the red cell 
count. The color index and the average cell volume 
as indicated by the volume index, are always quite 
low. Leukopenia is the rule. Stained blood smears 
show microcytosis, pallor of the red cells and often 
the banana shaped cells considered by Haden as a 
nearly constant finding. The icteric index is de- 
creased. The bone marrow shows erythroblastic and 
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normoblastic hyperplasia. There is complete absence 
of hydrochloric acid in the gastric contents which is 
probably to be considered as an indicator of a miss- 
ing principle necessary for blood formation, rather 
than as a direct cause of the anemia due to inter- 
ference with the proper preparation and utilization 
of iron or other essential blood forming elements. 
Without achlorhydria the diagnosis of this syndrome 
should not be made. 

Although the syndrome is usually primary, a 
similar clinical picture may be associated with intes- 
tinal parasites, myxedema, following gastro-entero- 
stomy or other gastric surgery, in pregnancy, or with 
bleeding hemorrhoids. The possibility that blood 
loss from menorrhagia could contribute to the path- 
ogenesis of the anemia seems improbable in view of 
the fact that the menses become normal after iron 
therapy. 

The response to treatment is most gratifying. 
Iron is specific and there is a rapid rise in the 
hemoglobin and cell volume. The symptoms improve 
as the blood picture becomes normal. Liver and 
liver extracts are of no value whatever and Haden 
states that nearly every case he sees has had a long 
course of liver therapy at great expense but with no 
improvement. The achlorhydria is irreversible and 
it is generally agreed that hydrochloric acid should 
be administered if there are digestive tract dis- 
turbances. The dysphagia, which when associated 
with this type of anemia, has been called the 
Plummer-Vinson syndrome, often disappears with 
iron therapy. Treatment must be continuous, as in 
the Addison type, or relapse is certain to occur. The 
inorganic iron preparations are equally effective if 
given in adequate dosage. Blaud’s, ferrous sulphate, 


reduced iron, and iron ammonium citrate are pre- 
ferable for the cost must be considered in the 


treatment of a deficiency disease which is to be con- 
tinued for the remainder of the life of the in- 
dividual. Haden emphasizes that the consideration 


of this syndrome as a clinical entity, as definite as 
pernicious anemia but occurring more frequently, 


will prevent much chronic invalidism in women be- 
tween the ages of thirty and fifty years. 


The best physician is most conscious of the limitations 
of his art.—Benjamin Jowett. 
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CANCER CONTROL 


CARCINOMA OF THE LARGE 
INTESTINE 
V. E, Chesky, M.D. 
Halstead, Kansas 


Carcinoma of the cecum, colon and sigmoid occurs 
more frequently than in any portion of the gastro- 
intestinal tract, with the exception of the stomach. 
If we include cancer of the rectum as we do here, 
the number occurring in the stomach and the entire 
large bowel are approximately equal. Of the entire 
gastrointestinal tract less than one per cent occur 
in the small intestine. 

About forty per cent of the carcinomas of the 
large bowel occur in the cecum, colon and sigmoid 
and about sixty per cent in the rectosigmoid and 
rectum. Exclusive of the latter the cecum and sig- 
moid are more frequently involved. 


ETIOLOGY 

The etiology as in cancer elsewhere is entirely 
speculative. There is plenty of evidence to prove that 
benign polyps do undergo malignant change. Polyps 
are not uncommon in the left half of the large 
intestine but they are rare in the cecum which is 
one of the common sites of malignant growth. We 
are certain that polyps do not always precede malig- 
nant growth. 


AGE OF OCCURRENCE 

Carcinoma of the large bowel may occur at any 
age. It is seen more frequently between the ages of 
forty and sixty but many are found between the 
ages of twenty and forty. The youngest seen in the 
Hertzler Ciinic is a girl of seventeen years of age 
with a carcinoma of the transverse colon. We have 
seen a number ranging from twenty to thirty years 
of age and authentic cases have been reported from 
five to fifteen years of age. 


SEX 

In our cases, from 1916 to the present time, 
carcinoma of the large bowel has occurred more 
frequently in males than females in approximately 
the proportion of two to one. This coincides fairly 
well with the figures of the others. 

PATHOLOGY 

It is not the purpose of this paper to discuss 
pathology in detail. The types of carcinoma usually 
found are the fungating adenocarcinoma, the fibros- 
ing or sclerotic type and the colloid or mucoid. The 
latter comprise only about five per cent of the 
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carcinomas found in the entire large bowel. The 
different types are responsible for the great variation 
of symptoms. The fungating type produce bulky 
lesions growing out from the lateral wall of the 
bowel and not tending to encircle the lumen. Be- 
cause of this, the size of the lumen and the liquid 
nature of the bowel content obstruction occurs late 
if at all. This type is also commonly found in the 
rectum. They ulcerate, become infected, often pro- 
duce a high degree of secondary anemia and may 
go on to perforation or abscess formation. 


The sclerosing or fibrocarcinoma is more common 
in the left half of the large bowel. They tend to 
encircle the bowel. This together with the more 
solid nature of the bowel content has a tendency to 
produce early the symptoms of obstruction. They 
are largely fibrous, epithelial cells often being dis- 
tributed in small irregular groups and short strands 
throughout this fibrous tissue. They do not invade 
the bowel longitudinally and grossly the intestine 
often has the appearance of a cord having been tied 
tightly around it. 

The colloid or mucoid adenocarcinoma produces 
a large bulky tumor often spreading so widely that 
the site of the original growth cannot be located. 
They are more common in the cecum and rectum. 

Eventually regardless of type ulceration and in- 
fection occur. When obstruction occurs there is di- 
latation and hypertrophy of the proximal portion of 
the uninvolved bowel. 

Metastasis of carcinoma of the colon occurs late. 
The regional lymph nodes are usually involved first 
although liver metastasis has been noted and the 
regional lymph nodes free from invasion. 


SYMPTOMS 

It is impossible to give a definite chain of symp- 
toms occurring in a certain order because of the 
difference in the anatomy and physiology of the 
right and left half of the large bowel, the difference 
of the contents and the difference in the type of 
pathology present. 

The symptoms are usually insidious. Vague diges- 
tive disturbances, indefinite abdominal distress or 
pain, diarrhea or constipation of recent origin, alter- 
nating diarrhea and constipation or a marked second- 
ary anemia of obscure origin should certainly make 
one suspicious of a probable malignancy of the large 
bowel. Obstruction, cachexia and marked weight 
loss are terminal symptoms and at this stage no 
treatment will likely be of any lasting benefit. 

It will probably be less confusing to divide the 
symptoms into three groups, namely: those arising 
from lesions in the right half of the colon, those 
from lesions of the left half exclusive of the rectum 
and those of the rectum and rectosigmoid. 
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RIGHT HALF OF THE COLON 

The patient may complain of bloating after meals 
not occurring with any degree of regularity as with 
cholecystitis. There may be pain and soreness in 
the right side of the abdomen. These are present 
most of the time and usually ascribed to a chronic 
appendicitis. There may be a marked anemia with 
some loss of weight and much loss of strength as 
the only symptom. The loss of strength is due to 
the marked anemia. A secondary anemia without 
obvious cause should always arouse the suspicion of 
carcinoma of the large bowel. Blood in the stool 
is present but only detected by chemical tests. Lastly 
the patient may discover a mass in the right side 
of the abdomen without having complained of any 
symptoms whatever. 


LEFT HALF OF THE COLON 

The symptoms of partial obstruction are much 
more common. Borborygmus and visible peristalsis 
are much more common, the latter of course seen 
only in lean individuals. The patient will often point 
to a certain spot on the abdominal wall where he ~ 
says he can feel and hear the gas gurgling through 
the intestine; this being preceded by pain which 
is relieved when the gas passes this certain point. 
Increasing constipation finally terminating in com- 
plete obstruction is the rule. Intussusception, plug- 
ging with bowel content or inflammatory reaction 
are the final processes in the complete closure. Oc- 
casionally it is a barium meal unwisely given that 
brings this about. Pain is a symptom usually present 
but there is no regularity about its occurrence. Blood 
and mucus in the stool is allways mentioned and in 
our experience have been absent oftener than present 
except that a positive chemical test for blood can 
usually be obtained. This does not apply to carci- 
noma of the rectum in which the blood is usually 
seen. 


RECTUM AND RECTOSIGMOID 

There is certainly no definite and clear-cut sympto- 
matology of rectal carcinoma. Any of the symptoms 
may be produced by other rectal conditions. Bleed- 
ing ,change of bowel habit and pain are the chief 
symptoms. Blood or blood and mucus are the symp- 
toms most frequently mentioned. A progressive 
constipation or a diarrhea are frequently mentioned. 
When questioned closely one often finds the diar- 
rhea to consist of frequent passage of blood streaked 
mucus. Pain is an extremely unreliable symptom. 
It is often just a dull ache in the rectum and often 
not mentioned at all. When severe it indicates that 
the cancer is of long standing and has grown into 
the surrounding tissue. Loss of weight so frequently 
mentioned is absolutely valueless as a diagnostic 
symptom. Often there is none and the patient has 
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the appearance of being in the best of health. If we 
are ever going to diagnose carcinoma of the large 
bowel at a time when something curative can be 
done it must be before cachexia and weight loss, 
which are really evidence of metastasis, have oc- 
curred. Deformed stools always mentioned are 
really rare unless the carcinoma is near or in the 
anal canal. 


DIAGNOSIS 

The chief requisite for the early diagnosis of 
carcinoma of the large bowel is to have the con- 
dition in mind and to try intelligently to eliminate 
it as a possibility when the patient presents himself 
because of abdominal or rectal symptoms. Early diag- 
nosis is all-important in order to obtain a cure. It 
should be done before intestinal obstruction or 
marked physical deterioration occur. Any of the 
symptoms previously mentioned should make one 
suspicious and start him on the search. Tumors of 
the cecum, lower ascending, transverse, lower des- 
cending colon and upper sigmoid may frequently be 
felt by abdominal palpation except in the obese. 
Those of the heptic and splenid flexures and lower 
sigmoid seldom can. Occasionally a sigmoid tumor 
in the culdesac may be palpated on rectal exami- 
nation. The majority of rectal carcinomas may be 
diagnosed by a digital rectal examination. A procto- 
scopic and sigmoidoscopic examination should al- 
ways be done and carcinoma once seen is very 
seldom confused with anything else. One may take 
a biopsy specimen but he should always remember 
that a positive biopsy is valuable but a negative one 
may only mean that the specimen was not taken 
from the right place. It cannot be too strongly em- 
phasized that one should never attribute rectal bleed- 
ing to fissure or hemorrhoids without a careful ex- 
amination digitally and with the proctoscope yet 
it is remarkable how often patients with rectal 
cancer have been operated on for hemorrhoids with- 
out even a digital examination having been made. 
Once suspicious of large bowel malignancy the diag- 
nosis can be verified by x-ray examination after a 
barium enema. The x-ray is of not much value and 
not necessary in the diagnosis of cancer of the rectal 
ampulla but may be necessary for those of the recto- 
sigmoid. The irregular filling defect obtained with 
colonic cancer is so characteristic that there is little 
chance for error. 

DIFFERENTIAL DIAGNOSIS 

Carcinoma of the large intestine must be differen- 
tiated from tuberculosis, retrocecal appendicitis 
which develops slowly and forms a tumor, actino- 
mycosis, diverticulitis, localized ulcerative colitis and 
regional ileitis. 
Tuberculosis occasionally cannot be differentiated 
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until the abdomen is opened. ‘The disease, if found 
in other organs, would help make the diagnosis. 
The filling defect in hyperplastic tuberculosis usually 
involves more of the bowel longitudinally and its 
filling defect is not nearly so irregular in its out- 
line. The condition is usually found in the cecum 
and produces obstruction more frequently than 
carcinoma. Occassionally it involves the terminal 
ileum which carcinoma seldom does. 

A slowly developing appendicitis with adhesions 
forming a palpable tumor must be differentiated. 
In this condition there may be no fever and very 
little leukocytosis to help differentiate. One im- 
portant differential point is the absence of anemia 
in this condition while it is invariably present in 
carcinoma of the cecum. The barium enema will in 
most instances help make the diagnosis. 

Actinomycosis usually occurs in the cecal region 
but the condition is much rarer than carcinoma in 
that region. It differs from carcinoma in that it 
usually runs a febrile course and is usually fixed to 
the anterior wall while carcinoma is fixed to the 
posterior or lateral. Actinomycosis also has a ten- 
dency to form abscesses elsewhere. Lastly sinus for- 
mation with the discharge of sulphur granules would 
clear the diagnosis. 

Sigmoid diverticulitis often produces an x-ray pic- 
ture that may be confused with that of carcinoma. 
It often produces blood in the stools also. The chief 
roentgenologic distinguishing point is the longer 
filling defect of diverticulitis as compared with 
carcinoma of the sigmoid. The former is also likely 
to run a febrile course. 

A localized chronic ulcerative colitis may produce 
x-tay evidence suggestive of carcinoma. The filling 
defect however involves a longer segment of colon. 
The lumen of the filling defect is narrow at the 
mid-portion enlarging proximally and distally and 
the outline is wavy rather than grossly irregular. 

Regional ileitis differs from carcinoma in that it 
has an acute onset with right lower abdominal pain, 
fever and often diarrhea. The abdominal wall over 
it will be more spastic than that over carcinoma and 
the localized tenderness more marked. 


PROGNOSIS 

The surgical treatment of carcinoma of the large 
bowel, the diagnosis being made early, justifies an 
extremely favorable prognosis in regard to the 
relief of symptoms, the prolongation of life and even 
to complete cures. Under the present methods of 
diagnosis sixty to seventy per cent are operable and 
the mortality rate in the hands of experienced sur- 
geons runs as low as ten to fifteen per cent. 

Metastasis to distant organs cannot always be as- 
certained before the abdomen is opened but even 


then surgery for the relief of symptoms is often 
justifiable. 
TREATMENT 

The treatment is always surgical. The technic of 
the various surgical procedures will not be dis- 
cussed in this paper. The type of operation depends 
on the location of the tumor, the presence or absence 
of distant metastasis and the general condition of 
the patient. 

In carcinoma of the right half of the colon the 
right half may be removed and the ileum anasto- 
mosed to the transverse colon. If the patient is 
not a good risk this procedure may be done in two 
stages, the anastomosis of the ileum to the trans- 
verse colon being the first step. 

Tumors of the left half of the colon may be re- 
sected and the segments anatomosed or the tumor 
may be exteriorized after the method of Mikulicz and 
the anastomosis of the segments made later. Either 
of these operations may be preceded by a cecostomy, 
the former always and the latter only when ob- 
struction is severe. 

Tumors of the rectum and rectosigmoid are dis- 
posed of in one of two ways. If the malignancy is in 
the ampulla of the rectum a perineal resection may 
be done and a perineal artificial anus created. 

If the carcinoma is at the rectosigmoid an abdomi- 
noperineal resection either in one or two stages with 
the establishment of a permanent abdominal colos- 
tomy is done. The abdominal part of the operation 
is done first. The gut is resected above the tumor 
and the tumor freed of its peritoneal attachments. 
The colostomy is then established and the lower 
segment either removed perineally at this time or at 
a subsequent operation. 


EYE, EAR, NOSE & THROAT 


CASE REPORT 
W. T. Grove, M. D. 
Liberal, Kansas 


Miss L. B., age twenty-four, single, domestic and 
bookkeeper, was referred to our clinic for exami- 
nation. 

History: Eyes thought to be normal until she 
started to school at the age of six. At this time 
esotropia developed, the left eye fixing. An opto- 
metrist was consulted at six years of age who pre- 
scribed glasses without improving the esotropia. 
At the age of eight, a traveling optometrist fitted 
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her with glasses which she wore until fourteen years 
of age. These glasses seemed to be some help. A 
third optometrist prescribed glasses at the age of 
fourteen. At the age of eighteen, an osteopath pre- 
scribed glasses for her. She has worn them until the 
present time, although she states that they did her 
no apparent good. 


Examination: Vision O. D. 7/200, O. S. 20/30-2. 
The glasses worn were plus 1.00 combined with plus 
0.50 axis 90, with 0.50 prism base in, both eyes. 
Glasses did not improve vision. 


The patient was refracted under homatropine 
cycloplegia. On attempting to retinoscope her no 
shadow could be discerned in the right or left 
pupils. Ophthalmoscopic examination revealed O. 
D. anterior polar capsular cataract practically ob- 
literating pupil, quite dense with irregular outline. 
The left eye exhibited the same condition but with 
much less dense appearing lens and with a cross 
outline leaving some of the pupillary area fairly 
clear. This cataract is also anterior polar capsular. 


The esotropia is 40 degrees and there is no re- 
striction of motility in either eye. Vision cannot be 
improved in the right eye. The left eye gives a 
vision of 20/30 with a plus 0.75 cylinder axis 150. 

Diagnosis: According to Fuchs this is a clear cut 
case of congenital anterior polar cataracts, especially 
so since they are bilateral. 


Comment: The tragedy is that a proper diagnosis 
was not made early. A discission or other operation 
might have helped her vision materially and avoided 
the esotropia and preserved the vision in both eyes. 
The cosmetic effect of strabismus, especially in a 
young girl sometimes becomes a major problem, to 
say nothing of the loss of vision. This case illu- 
strates the necessity of eye examination by medical 
men rather than cultists. 


Crosley Radio Corposation, Cincinnati, has agreed to 
stop representing that Xervac, a device advertised as a 
therapeutic method for hair growth, will enable patients to 
regain normal, healthy hair, or that it constitutes a com- 
petent treatment for baldness or falling or lifeless hair— 
Better Business Bulletin, August 4, 1938. 


Jergens Lotion will no longer advertise as a preparation 
which keeps the hands young and prevents them from get- 
ting rough, or which restores natural oils or moisture to the 
hands. The advertising claims are based primarily on the 
theory that Jergens Lotion replaces moisture lost by the 
skin, according to the stipulation. According to reliable 
scientific authority, loss of moisture through the skin is a 
normal function and cannot be resupplied by a lotion.— 
Better Business Bulletin, August 4, 1938. 
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TUBERCULOSIS CONTROL 


SOME FUNDAMENTALS IN TUBER- 
CULOSIS PREVENTION 


NON-SPECIFIC RESISTANCE 


The importance of general resistance was well 
established before tuberculosis was known to be a 
germ disease; widespread tuberculosis was found 
associated with poverty; better living conditions 
provided some measure of protection. 

Therefore in a community where the disease is 
endemic, and where the tuberculosis death rate is 
high, a good standard of living is excellent general 
treatment. 

However, this has its limitations: It does not pre- 
vent infection. It gives inadequate protection to the 
non-resistant and cannot protect even the resistant 
against large and frequent doses of infection. 

In areas where the death rate is low and infec- 
tion no longer inevitable it is giving way to more 
direct measures aimed at the infectious nature of 
the disease. 

SANITATION 

The anti-tuberculosis program has since its in- 
ception stressed sanitary education and undoubtedly 
infection has been reduced as a result. 

Nevertheless the protection conferred by sanitary 
habits is in a practical way also limited. It is ac- 
quired after long and intensive practice is main- 
tained at the price of eternal vigilance and is subject 
to human error. 

ELIMINATION OF INFECTION 

Perhaps the greatest benefit conferred by the 
modern sanatorium movement is not the lowering 
of the death rate by cures but the lowering of the 
infection rate by segregation and isolation which 
has perhaps given us the key to the ultimate con- 
trol and eradication of this disease. 

Unlike the acute respiratory diseases which de- 
pend for their spread on many cases being infec- 
tious for a short period, tuberculosis is a more 
slowly developing infection and gives much more 
time to isolate it. 

Isolation is now the most effective measure for 
the control of tuberculosis but in order for it to be 
effective there must be (1) ample bed accom- 
modation, (2) the removal of financial barriers 
to treatment without flavor of charity, (3) the 
most efficient treatment procurable provided for 
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all, and (4) institutions sufficiently comfortable to 
be acceptable to patients for indefinite periods. 
VACCINATION 

Any assistance that could be secured from even 
a relatively successful prophylactic would be of 
great help and we should be open minded with re- 
gard to BCG. 

EPIDEMIOLOGICAL STUDIES 

As the death rate declines programs must be- 
come more selective, concentrating on those groups 
where infection is heaviest and which can only be 
determined by continuous epidemiological studies 
in the area under control. Such studies indicate the 
strength of the enemy, the location of concentra- 
tion or weaknesses, and provide information for a 
plan of attack. 


MORE CAREFUL SIFTING OF CONTACTS AND 
SUSPECTS 


The clearing up of infection depends in many 


‘cases on the interest and energy of the family phy- 


sician. 

Where the incidence of infection is low and 
where the people are tuberculosis-conscious, the 
next step appears to be the supplying of free tuber- 
culin to the family physician and his familiariza- 
tion in its use as an aid in case selection. 

UNIDENTIFIED SPREADERS 

The greatest difficulty in clearing up tubercu- 
losis is the infectious person with good tolerance 
who may spread the disease for years before falling 
sick. These persons appear to account for more 
than half the new patients admitted to sanatoria 
even where an advanced program is applied. 

How to identify the near-well, chronic spreader, 
infectious, but not sick enough to report to a doc- 
tor, is the difficult problem in tuberculosis epidemi- 
ology. 

One simple suggestion toward its solution is a 
more general use of sputum examination by the 
family physician. 

It is not too much to expect that the family 
physician should take the responsibility of having 
the sputum of chronic coughers in his practice ex- 
amined for tubercle bacilli. — 

There is perhaps no case-finding procedure a 
physician can follow which will yield higher re- 
turns for the same effort. 

Sputum examination of chronic coughers would 
succeed in measurably reducing infection from now 
unidentified spreaders. 

FOLLOW-UP OF EX-PATIENTS 

No program is complete which does not give 

due consideration to the reexamination of all ex- 
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patients for an average period of four years after 
discharge. This reexamination is not only for the 
purpose of advising and assisting them to attain 
the greatest possible degree of recovery but is also 
for the purpose of picking out cases which become 
active and infectious and which require further 
treatment for recovery and segregation for preven- 
tion of infection. 
CASE REGISTRATION 

The greatest flaw in the armor of anti-tubercu- 
losis work today is failure to accomplish adequate 
case registration in the absence of which systematic 
follow-up of either ex-patients or contacts is im- 
possible. 

Registration cannot be achieved by legislation 
alone and as a statistical effort alone will fail. It 
must, to be successful, include an active follow-up 
service which provides advice, examination and 
treatment if necessary for patients and their con- 
tacts. 
TUEBRCULOSIS-CONSCIOUSNESS 

A fundamental of the anti-tuberculosis program 
upon which in the end all other tuberculosis activ- 
ities depend is the tuberculosis-consciousness of the 
people. 

The ailing individual must initiate the first step 
and come to the doctor. 

When will he come? If he comes only on fall- 
ing sick the great majority will come in an ad- 
vanced stage of the disease; if on suspicion of early 
disease a large proportion will come in the early 
stage. How can he come on suspicion unless he has 
been taught to suspect tuberculosis? 

Whilé health officers, health nurses, family phy- 
sicians, clergy, ex-patients, radio and press can 
accomplish a great deal, the responsibility could be 
shared with many thousands of fully trained teachers 
and “There appears no reason why health cannot be 
taught in school as successfully as can the three 
R’s.” 

In a tuberculosis-minded community with mod- 
ern facilities for diagnosis, tuberculosis can be 
diagnosed early enough and isolated early enough 
to reduce the spread of infection so rapidly as to 
convince us that it can be controlled and eventu- 
ally reduced to a very minor cause of death. 

Some Fundamentals in Tuberculosis’ Prevention, 
R. G. Ferguson, M.D. From the Canadian Public 
Health Journal, May, 1938. 


Tuberculin may be of value in the treatment of ocular 
tuberculosis. Used over a period of one year in 38 
cases, lesions healed in 26 per cent; of 15 patients not 
treated with Tuberculin all were unhealed at the end 
of one year. Burton, E. W., Virginia M. Monthly, 
64:499, 1937. 
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NEWS NOTES 


SPECIAL MEETING 


Information was received on August 26 that in com- 
pliance with the official request of the Board of Trustees, 
the House of Delegates of the American Medical Associ- 
ation would be called into special session in Chicago com- 
mencing on September 16. 

The official call stated that the business of the session 
would be limited to the consideration of the National 
Health Program submitted to the National Health Con- 
ference recently held in Washington and to such other 
matters as might be submitted by the Board of Trustees. 

Kansas representatives who attended are as follows: Dr. 
N. E. Melencamp, President; Dr. C. C. Nesselrode, Presi- 
dent-elect; Dr. J. F. Hassig, Delegate; Dr. H. L. Snyder, 
Delegate; Dr. W. M. Mills, Editor of The Journal; and 
Clarence G. Munns, Executive Secretary. 

A complete report of the meeting will be published in 
the next issue of the Journal. 


OSTEOPATHY 


BULLETIN 
The following order issued by the Kansas Supreme 
Court on September 14, was received by the Journal 
as it went to press: 


ORDER 


Defendant’s motion for a rehearing is overruled. 

Since plaintiff and defendant each has filed a motion 
for judgment on the pleadings, these motions are set 
for hearing in open court on oral arguments and briefs, 
on October 4, 1938, following cases now on the 
docket for that day. We invite counsel to suggest the 
form of the decree which might properly be entered, in 
view of the court’s opinion heretofore rendered in this 
cause, and, if possible, to agree upon an appropriate 
decree in harmony with the opinion of the court, and 
which they deem fair to the parties. 

Defendant also has filed a motion for the appoint- 
ment of a commissioner. There will be no necessity of 
considering this motion if an appropriate decree on the 
pleadings can be made. If counsel desire to press this 
motion it will be heard following the argument on 
the motions for judgment. If a commissioner is ap- 
pointed, the court would like the views of counsel as 
to the matters to be inquired into by the commissioner, 
and the scope of the evidence to be taken before him. 


The following is a report of the present status of 
litigation pertaining to the practice of medicine and sur- 
gery by osteopaths. 

On June 11 the Kansas Supreme Court handed down 
a unanimous opinion in the case of State vs. Gleason 
stating that an osteopathic license in Kansas does not 
confer upon its holder the right to practice drug therapy 
and operative surgery. This opinion followed an agreed 
upon motion wherein the Kansas Supreme Court was 
asked to determine the law governing osteopathic practice 
in Kansas in advance of any hearing, finding or motion 


' 


392 


applicable to the practice in which Gleason is engaged. 

Following the issuance of the opinion, the attorneys for 
Gleason, filed a motion for rehearing and a motion for 
appointment of a commissioner. The motion for rehear- 


ing stated that Gleason believed the opinion is in error’ 


and that the case, therefore, should be reheard. The 
motion for a commissioner embodied a request that the 
Court appoint a special commissioner to hear testimony 
about the nature of Gleason’s practice and also about the 
teachings in osteopathic schools from 1901 to 1913. The 
Society’s reply to both of these motions is contained in the 
briefs printed below which were filed with the Court on 
September 12. 

In addition to the above briefs filed by the Society, Mr. 
Theo. F. Varner, Assistant Attorney General, has also filed 
two briefs in opposition to these motions and a motion for 
judgment on the pleadings. The latter motion has the 
effect of stating that the law is definitely settled in the 
case; that Gleason has admitted practicing medicine and 
surgery in his pleadings, and that, therefore, nothing re- 
mains in the case except an order ousting the defendant 
from the future practices of medicine and surgery. 

Since the Kansas Supreme Court does not hold a term 
of Court during July and August, no action could occur 
on either of defendant’s motions until the September 
term. If the motion for rehearing is honored, it would 
be necessary for the case to be rebriefed and repleaded. 
If the commissioner motion is approved on both grounds 
requested by the defendant, it would be necessary for the 
Court to obtain testimony as to Gleason’s medical and 
surgical practices and it would also be necessary for the 
commissioner to prepare a record showing the nature of 
osteopathic teachings in 1901 and 1913. If both motions 
are overruled, the case will be entirely complete and in 
that event it is probable the Court would issue an order 
rpohibiting Gleason from further medical and surgical 
practice. 

Another fact of interest on this subject is the several 
cases which have been heard on the right of Kansas osteo- 
paths to obtain narcotic permits. After the Kansas Supreme 
Court had handed down its opinion, Judge Richard L. 
Hopkins, of the United States District Court, refused to 
continue longer the temporary restraining order under 
which Kansas osteopaths obtained their 1937 narcotic pri-- 
ileges. Judge Hopkins also refused a permanent injunction 
in this regard. Following this action, the osteopaths ap- 
pealed to the United States Circuit of Appeals which 
court heard the appeal in Denver during the first part of 
August and which also refused to grant them a tempo- 
rary order or an injunction. This, therefore, means that 
the original finding of the Federal Narcotic Division 
now has full force and effect and that Kansas osteo- 
paths are not able to secure permits or prescription books. 
Approximately one hundred osteopaths secured their 1938 
permits in advance of June 30 and in advance of com- 
pletion of the first litigation on this subject in Judge 
Hopkin’s Court. It is probable these permits will be 
cancelled in the event that action can be legally accom- 
plished. The osteopaths who hold these permits are, how- 
ever, in a precarious position. A federal permit enables a 
physician to purchase narcotics but it does not authorize 
him to use the quantities purchased unless such is per- 
missable under his state law. The fact that the Kansas 
Supreme Court has ruled that this is not legal, subjects 
osteopaths to a likely possibility of violating both federal 
and state law. 

The Society briefs mentioned above which were pre- 
pared by Faulconer, Dale and Swarts, Arkansas City; 
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Harlan and Johnston, Manhattan; and Harry Fisher, Fort 
Scott, are as follows: 

REPLY OF THE KANSAS MEDICAL SOCIETY, 
AMICUS CURIAE, TO DEFENDANT’S PETITION 
FOR A REHEARING 

In this case the plaintiff, the defendant, and the Amicus 
curiae filed an original and a reply brief. These briefs 
were voluminous and, within the limitations of counsel, 
fully presented every question which the Court was called 
upon to decide. The opinion rendered June 11, 1938 on 
the questions of law propounded by the defendant shows, 
beyond the peradventure of a doubt, that every point 
raised by the interested parties was thoroughly considered. 
We have carefully studied the defendant's petition for a 
re-hearing and we fai! to find a single new argument 
advanced, and the additional cases cited are merely cumu- 
lative. 

The defendant complains because the Court reached 
certian conclusions which do aot coincide with his view 
of the law, but it is nevertheless true that he did not point 
out a single instance in which the opinion tends to show 
that the Court misconceived or overlooked any of the 
issues that were presented. 


THE PROSPECTIVE CHARACTER OF THE STATUTE 
The defendant generally misconceives the fundamental 
principle upon which the opinion in this case is grounded; 
namely: that the Legislature and courts of this state have 
recognized a distinct difference between the “practice of 
medicine and surgery” and the “practice of osteopathy”. 

Whether the defendant ignores this basic and funda- 
mental distinction for the purpose of confusion and argu- 
ment is unknown, but such distinciton is clearly and re- 
peatedly enunciated throughout the opinion in this case. 

Keeping this distinction in mind clarifies most of the 
questions propounded and argued by defendant in his 
petition for rehearing. 

The defendant complains that this court has answered 
Question No. 1 both affirmatively and negatively. The 
court’s answer to this question warrants no such claim. 
The court simply construes the 1913 statute as requiring 
a certificate to practice osteopathy to be obtained from the 
state board authorized to issue same, and, after such certifi- 
cate is obtained, the holder thereof must practice “osteo- 
pathy” in harmony with its fundamental principles or 
what is sometimes spoken of as the science or system of 
osteopathy as generally known and understood and as 
taught in osteopathic schools or colleges of good repute in 
1901 and 1913. 

The court recognizes that the osteopath, in common with 
all scientific and professional men, is expected to make 
progress and apply and adopt all new and approved 
methods in harmony with his system of healing, but he 
cannot expect to change the basic and fundamental 
therapeutic concepts of his profession. In answer to 
Question No. 1 this court simply and correctly states an 
indisputable conclusion that a certificate authorizing 4 
person to practice osteopathy in Kansas, issued by the 
proper board, has never been recognized by our statutes 
nor by our court as authorizing its holder to engage in 
the “practice of medicine and surgery” in Kansas. 

In his petition for re-hearing the defendant once again 
presents certain excerpts from the charter of a particular 
osteopathic school. These articles of incorporation quoted 
indicate that in 2894 this college might have been’ 
authorized to teach both medicine and surgery and in 
addition osteopathy in all its branches, (and the wording 
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of this charter indicates the school recognizes a basic dis- 
tinction between “medicine and surgery” and “osteopathy” 
as this court holds) but even this would not be controlling. 
Regardless of what the school was authorized to teach or 
what was actually taught, the question is for what did 
this defendant qualify? 

Many schools are authorized to and do teach law, 
pharmacy, engineering, medicine and surgery, dentistry 
and many other professions, but the fatc that they are 
permitted to so teach does not permit the student to 
pursue any profession taught at the school. A graduate of 
suhc a school is not permitted to follow any of these 
except such as he studied and is licensed to practice. 

The defendant cites Hazelton v. Stage Lines (N. H.) 
133 Atl. 451, 47 A.L.R. 223; State v. Trust Co., 99 Kans. 
841, and Bailey v. Baldwin City, 119 Kans. 841. An 
examination of these cases discloses them to be merely 
cumulative to others previously icted by defendant. The 
principle enunciated in each of the cases was heretofore 
submitted to this court, considered by it and recognized in 
the opinion in this case. 

The right claimed by the defendant, under his interpre- 
tation of the rule announced in the three cases just above 
cited, was definitely established by this court. The de- 
fendant is required to practice osteopathy in harmony with 
the fundamental principles of osteopathy as generally 
known and understood in 1901 and 1913, but he is 
permitted and expected to continue to study, to make 
progress, to learn more about his profession and apply such 
knowledge to his practice of his profession. He is ex- 
pected to adopt all betterments and new technique, but 
he must stay within the fundamental theories and pre- 
cepts of osteopathy as known and understood when the 
statutes of 1901 and 1913 were enacted. In arriving at this 
conclusion the court very properly adopted the common 
sense view taken by the legislature in 1913, when it 
recognized a clear distinction between the practice of 
medicine and surgery and osteopathy by providing separ- 
ate boards for each profession. 

The defendant states in his petition for re-hearing 
(page 5) that this court calls attention to the fact that a 
certificate to practice osteopathy never has been recog- 
nized by our statutes and by our courts as authorizing its 
holder to engage in the practice of “medicine and surgery” 
in this state and then calls this court’s attention to twenty- 
three cases, as a few among a multitude, holding “that the 
practice of osteopathy is the practice of medicine”. 

A review of these cases shows that with two ex- 
ceptions they were decided between 1900 and 1911, and 
each of them construed particular statutes of individual 
states. Each was a criminal prosecution, and most of them 
did not involve osteopathy. 

In all these cases, except State v. Collins and People ex 
rel v. Siman, a practitioner of some phase of the healing 
art was being prosecuted for or was urging his right to 
practice his particular science without a license. The 
cases involved a practitioner of “suggestive therapeutics”, 
“chiropractic”, sale of a preparation called “Scheussler’s 
Tissue-Food”, a practitioner of “eyelet dilation”, a “mag- 
netic healer”, a “magnetic healer and manipulator”, a 
“master mechanic of the human body”, an “opthalmologist”, 
a “Doctor of Vital Science”, a Christian Scientist, a self- 
styled “Professor” and “Magnetic Healer”, a ‘Vitalizer, 
Eletcric or Ray Baths and Stomach Wash”. The prac- 
titioners were attempting to cure and relieve human ills 
and suffering by their various therapys and in most in- 
stances they did not have a license to practice any phase 
of the healing art in the state where they attempted to 
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operate. 

These cases were decided at a time when the various 
states had statutes similar to the law existing in Kansas 
prior to 1901 or, in other words, when the only law 
governing the practice of the healing art was that generally 
included in the Medical Practice Act. 

The opinions in these various cases hold that under the 
facts disclosed the accused is violating the provisions of the 
various state statutes by practicing some phase of the 
healing art without the certificate required by law. 

Cases have been considered by this court where the 
facts have been similar to those involved in the authorities 
cited by defendant and where the position taken by this 
court is in harmony with the view of courts from these 
other states. We refer to Underwood v. Scott (1890) 43 
Kans. 714, State v. Wilson (1900), 61 Kans. 791, State 
v. Huff (1907), 75 Kans. 585, and even the late case of 
Slocum et al v. City of Fredonia (1932), 134 Kans. 853, 
which can easily be reconciled with the cases cited by 
defendant. 

In State v. Johnson, 84 Kans. 411 this court cites six 
of the cases relied upon by defendant as authorities and 
decided the case in harmony with these cases. In the body 
of the opinion (page 420) appears this apt passage: 

“The legislature has, by the statutes referred to, 
treated osteopathy as a separate department, and 
covered all other branches of the healing art by the 
term medicine and surgery. As new schools of 
practice come into favor their followers must possess 
the requirements for the practice of medicine and 
surgery, or prevail upon the legislature to make 
separate provision for them as it has done for the 
osteopath.” 

We agree with defendant that there is no “magic” in 
the word “surgery”, but “surgery”, as shown, viewed, and 
exhorted by the osteopath, the osteopathic colleges, writers 
and commentators at the time in question, was a well- 
defined “manipulative surgery” as distinguished from 
“operative surgery” or “surgical operations”. 

A reference to the excerpts contained in the original 
brief of this amicus curiae will disclose that the osteopath 
was told by his profession to attend a medical school if 
he desired the proper work and experience in operative 
surgery; the work of the surgeon was also described; it was 
prophesied that the surgeon’s knife would be beaten into 
a pruning fork, that the steel of his needle would be 
used by the bride for making her trousseau, and that 
his scissors would be in the house-wife’s hands. The use 
of the surgeon’s knife was condemned, the use of drugs 
was likened unto poisons, and most every activity of the 
medical man, as generally known and understood, was 
condemned in no uncertain terms. Surely there can be 
no dispute relative to these conclusions. 

The defendant says there is no “magic” in the word 
“surgery”, but in the next breath attempts to attach some 
exaggerated construction or meaning to the term “surgical 
operations”. The term “surgical operation” is so well 
understood, its meaning so clear and so universally used 
that this court might properly take judicial notice of its 
correct interpretation, as other courts have done. (See 
Akridge v. Noble, 114 Ga. 949, 41 S. E. 78; Harris‘ v. 
Fall, 177 Fed. 79, 27 L.R.A. (N.W.) 1174, and Funk v. 
Bonham (Ind.) 151 N. E. 22). 

Ill. 
PROPER JUDICIAL CONSTRUCTION OF WORDS 
USED IN STATUTE 

We do not consider the construction given to Question 

2 as holding that the course of study laid down in the 
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statute is “simply a list of vision-wideners and knowledge- 
fillers” as defendant suggests. This court correctly says, 
“This is simply a list of subjects in which an applicant for 
a certificate to practice osteopathy is required to take an 
examination. An osteopathic school or college of good 
repute is required to teach these subjects.” However, it 
must be borne in mind that, irrespective of the subjects 
taught or the examinations taken, the applicant applies for 
and, if successful in his examination, receives a certificate 
“to practice osteopathy” and nothing else. 

The defendant should not point an accusing finger at 
this court for his present predicament. For twenty-five 
years the present statute has remained unchanged on our 
statute books. It was construed by this court in State ex 
rel v. Eustace, in 1923, or more than fifteen years ago. 
This court cannot legislate. Ie can only construe such 
legislation as is passed, and this it has correctly done. 

The defendant a second time calls to the court’s at- 
etntion and lays great emphasis upon the Minnesota case 
of Stoike v. Weseman, 167 Minn. 260, 208 N. W. 993. 
There is no reason to believe that the court did not con- 
sider this case before this opinion was written. Let us see 
what was in issue. The Minnesota court stated it as: 

“The question to be determined is whether our 
statutes permit a licensed osteopath to attend a woman 
in childbirth”. 

and the court holds that an osteopath is permitted so to do. 

We have no quarrel with such a holding, and the case 
does not add or detract anything from the issues here in- 
volved. It is an authority for nothing so far as the case at 
bar is concerned. 

We concede that a licensed osteopath in Kansas may 
practice obstetrics, but he is limited to such practice in 
accordance with the tenets and technique of the osteo- 
pathic profession, as distinguished from the medical pro- 
fession. This distinction is made quite clear in a case 
formally cited and stressed by the defendant. We refer to 
the case of People ex rel v. Heckard (1927), 244 Ill. App. 
112, 118, wherein it is said: 

“It appears from this record, as an uncontradicted 
fact, that obstetrics is a branch of osteopathy, recog- 
nized and taught as such by osteopathic colleges, and 
practiced as such by osteopathic physicians in the same 
manner and by the same means, except as to the use 
of drugs and operative surgery, as it is taught in the 
medical schools and practiced by medical doctors.” 
Here is judicial recognition of the osteopathic theory 

and technique of obstetrics as opposed to that of the 
medical schools and the practice of medical doctors. 

Throughout the petition there is a deliberate attempt of 
defendant to quibble over the use of words or phrases, 
and it is apparent that he has completely overlooked the 
suggestion and admonition of this court that 

“Professional men of high standing seldom have 
serious difficulty with such details.” (p. 13). 

and pays no attention to the sensible, correct and legally 
sustained manner in which this court met the same 
quibbling in its opinion when it said: 

“Osteopaths, in common with all scientific and 
professional men, are expected to continue to study, 
to make progress, to learn more about their profes- 
sion, and to apply such knowledge in their practice, 
but they are still engaged in the practice of osteo- 
pathy, as that science or system was known and under- 
stood when our statutes above mentioned were en- 
acted. They are not authorized to practice optometry 
(State ex rel v. Eustace, 117 Kans. 746, 233 Pac. 
109), or any of the other professions which require 
a specific certificate of authority. If, as suggested by 
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counsel for defendant, osteopathy has abandoned its 
fundamental opposition to drug therapy and bperati 
surgery (meaning by this term surgery by the use of 
surgical instruments), and now includes the use of 
those things in its system, that fact has never been 
recognized by the legislature of this state. Our 
statutes continue to recognize the “practice of osteo- 
pathy” and the “practice of medicine and surgery” 
as separate and distinct things. A certificate authoriz- 
ing one to practice osteopathy, whether issued prior 
to 1913 by the Board of Medical Registration and 
Examination, or since that time by the Board of 
Osteopathic Registration and Examination, never has 
been recognized by our statutes, nor by our courts, 
as authorizing its holder to engage in the “practice of 
medicine and surgery” in this state.” (p. 9-10). 

The above excerpt from the written opinion in this case 
clearly, completely and unequivocally answers every pert- 
inent claim and argument advanced by defendant in his 
petition for a re-hearing. Not only is this true, but the 
position of this court taken, and so well expressed, is in 
entire harmony and accord with all recognized formulas 
of statutory construction, the application of sound judicial 
principles, and with a multitude of cases cited by the state 
and this amicus curiae in their original briefs, and, last 
but not least, with the solemn declarations and pronounce- 
ments of the osteopathic profession, its schools, lecturers, 
publications, and even its founder—Dr. Still. All these are 
presented in our original brief and need not again be set 
out. 

Under this subdivision and in other places in his pe- 
tition for re-hearing the defendant complains because the 
court did not adopt his version of what the legislature 
intended by its failure to include in the 1913 act the 
phrase “But they (osteopaths) shall not administer drugs 
or medicine of any kind nor perform operations in sur- 
gery”. This matter was fully argued by the defendant in 
his original and reply briefs and nothing new is pre- 
sented in his petition for re-hearing except a recital of the 
legislative history of the 1913 act. This history proves 
nothing more than that the quoted phrase was intentionally 
left out of the 1913 law, which fact was recognized and 
conceded by the court when it said in the opinion: 

“It seems clear the legislature intentionally omitted 
the prohibitory phrases contained in the 1901 act 
from the act of 1913 (Ch. 290) but it does not 
follow that thereby the legislature intended to confer 
unrestricted authority on osteopaths to administer 
drugs and perform operations in surgery.” 

The court considered that the prohibitory phrase was an 
“inaccurately used expression” and should have been 
omitted for that reason alone. Judging from the language 
appearing in the petition for re-hearing it would seem that 
defendant does not give whole hearted approval to this 
conclusion. He would have the court say that when the 
1913 legislature took the negative action of denying Sen- 
ator Huffman’s amendment it thereby conferred positive 
practice rights on the Kansas osteopaths—in other words 
that a failure to prohibit them from using drugs and 
performing operations in surgery amounted to a positive 
declaration of their right to do so. Defendant suggests no 
reason why the legislature was precluded from writing 
into the act such a positive declaration enlarging osteo- 
pathic practice rights and yet he complains because this 
court declined to find, in accordance with his contention, a 
legislative intent which had not been fairly—or even in- 
frerentially expressed. 

It may be that Senator Huffman, a physician and member 
of the Senate in 1913 ,attempted out of an abundance of 
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of Pregnancy due toa | 


UCH common neuritic symptoms of pregnancy as pains in arms and 
legs, muscle weakness, and (less frequent but more serious) paralysis of 
the extremities may result from a shortage of antineuritic vitamins, recent 
investigations appear to show. Although neuronitis of pregnancy has long 
been considered a toxemia, no toxins have ever been identified. 


Clinical observations of Strauss and McDonald lead to the conclusion 

that the condition is a dietary deficiency disorder similar to beriberi, caused 

™, by lack of vitamin B,, complicated by symptoms which may be traced to 
"shortage of vitamin G. They report recovery in their cases receiving this 
“therapy, including dried brewers’ yeast. 


Hyperemesis as Cause of Avitaminosis 


Wechsler observes that all cases of polyneuritis of 
pregnancy recorded in the literature were preceded by 
long periods of severe vomiting. “It would seem,” he 
adds, “that because of actual starvation these patients 
suffered from avitaminosis and consequent neuritis,” a 
view likewise held by Hirst, Luikart, and Gustafson. 
Plass and Mengert observe that the practice of giving 
high carbohydrate feedings for hyperemesis gravidarum 
is still more likely to cause avitaminoses B and G. 

Dried brewers’ yeast, as it is far richer than any other 
food in vitamins B, and G, is being used with benefit 
both in the prevention and treatment of polyneuritic 
symptoms of pregnancy. Lewy found that additions of 
yeast to the diet reduced electric irritability of the 
peripheral nerves and brought clinical improvement. 
Vorhaus states that he and his associates, after admin- 
istering large amounts of vitamin B, to 250 patients 
having various types of neuritis, including that of 
pregnancy, observed in about 90% of cases “varying 
degrees of improvement, i.e., from partial relief of pain 
to complete disappearance of all symptoms.” 


Need for Vitamins B and G in Lactation Since the management of polyneurts of presnancy Is difi- 

Evans and Burr, Hartwell, Sure and co-workers, and Macy et al are 

among numerous authorities who find that the nursing mother also _and most convenient sources of the anti-neuritic factors, vita- 


needs supplements of vitamins B; and G, from 3 to 5 times the ‘™ins B: and G, is Mead’s Brewers Yeast Tablets. 
normal requirement. Tarr and McNeile report that the physical, vtomin Brunt and 48 Sherman vomin G 


mental, and emotional status of 120 pregnant and lactating women 
receiving Mead’s Brewers Yeast and other foods high in vitamin B “Su plied in bottles of 250 and 1000 

was superior to that of a control group of 116 women. , ree eee Soe of powder 

Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons, 
Mead Johnson & Company, Evansville, Indiana, U.S. A. 
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caution to retain in the present act the wording of the 
1901 act, and if such be the case it is quite apparent that 
he was endowed with a wisdom and foresight which en- 
abled him to forsee that the osteopath in the future would 
attempt to abandon the fundamental tenets and theories of 
his practice and usurp those of the medical profession. 

As was so well said by this court, in 1913 the funda- 
mental principles of osteopathy or the science or system 
of osteopathy were well and generally known and under- 
stood and were as taught in osteopathic schools and col- 
leges at that time. The bare record of the Senate indicates 
that that body intentionally refuse to include in the act 
a festriction similar to that contained in 1901 relative to 
the use of drugs and the doing of surgery, but the record 
is silent as to the cause and this court very reasonably 
assumed that it was rejected because the then scope and 
claim of osteopathy were well known. It can hardly be 
said that the manner in which the osteopath condemned 
drugs and surgery at that time was not known to the 
public generally and the legislature, and it is absurd to 
argue, that simply because this one amendment failed, it 
is clear that the legislature intended to give the osteo- 
path the specific right to administer drugs and medicine 
and to perform operations in surgery. Such an argument 
utterly ignores the fact that the 1913 legislature set up 
separate boards for the regulation of these two professions 
thus plainly indicating a fixed purpose on the part of the 
legislature to confine each to its particular field. Having 
done this, it is not to be presumed that the legislature was 
attempting to confer any additional practice rights on 
osteopaths by permitting them to use drugs and perform 
surgical operations, for to have done so would have nulli- 
fied its work and resulted in endless confusion. 

Surely the court was correct in saying that the pro- 
hibition contained in the 1901 act was an inaccurately 
used expression and should have been omitted, because 
there was no reason to prohibit the doing of something 
by the osteopath which he so bitterly denounced and did 
not profess to do. This reasoning of the court is sound 
and in our judgment canont be improved upon. 

Apparently the defendant does not disagree with the 
court’s answer to question number three but under this 
heading of his petition for re-hearing he continues to 
argue that the court should have held that the omission by 
the legislature to include in the 1913 law the prohibition 
phrase of the 1901 act signified a legislative intent to 
confer unlimited practice rights on osteopaths. He at- 
tempts to supplement this argument by an unfounded com- 
plaint that the court erroneously took judicial notice of 
what was taught in the osteopathic college in 1901 and 
1913 and that materia medica was not a part of their 
courses of study. While we feel that such an argument 
has no relevancy to the motion for re-hearing, we, never- 
theless, are constrained to give the matter some attention. 
We are amazed to find the defendant contending that 
materia medica was taught in the osteopathic colleges in 
1913 and we can hardly believe that the defendant is 
serious when he says that the court indulged in making 
“erroneous presumptions of fact.” Surely he does not 
doubt the authenticity of the solemn pronouncement of 
the committee on schools of the American Osteopathic As- 
soication, adopted unanimously by the House of Delegates 
of the American Osteopathic Association at its annual 
meeting in 1913 appearing on page 13 of our original 
brief, and which for the convenience of the court, we 
again quote: 

“(a) They shall preserve undefiled the osteopathic 
principle of the prevention cause and cure of disease. 
(b) They shall maintain an invariable stand against 
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the teaching and practice of drug therapeutics. (d) 
Engaging in the teaching of drug therapeutics by any 
member of this association shall be cause for de- 
priving a membership; and, the participation of such 
teaching by any college shall be cause for refusal by 
the association of recognition of such college as a 
co-operating organization.” 

If defendant will turn to 65-1202 G.S., 1935 he will 
find a definition of “osteopathic school or college of good 
repute” which among other things provides that such a 
college or school must have requirements “which shall be 
in no particular less than those prescribed by the American 
Osteopathic Association.” 

Would the defendant have us believe that the osteo- 
pathic colleges of good repute paid no attention to the 
speeches, lectures and writings of the leaders of his pro- 
fession including the founder, Dr. Still; the official actions 
and publications of the governing body, The American 
Osteopathic Association, and, even at the risk of losing 
membership in and recognition by the American Osteo- 
pathic Association, went right ahead teaching materia 
medica as a part of osteopathy? If defendant’s contention 
is true then, may we inquire just how it happened that 
Words and Phrases, Webster’s New International Diction- 
ary, and the Kansas Supreme Court in State v. Johnson, 
84 Kans. 411, and in State vs. Eustace, 117 Kans. 746, 
failed to discover the fact and mistakenly denominated 
osteopathy as a system or drugless healing covering the 
period from 1911 to 1925? Of course the answer is 
that defendant is wrong and this court was right when it 
said in its opinion “what was taught in them (osteopathic 
colleges) was a matter of common knowledge.” Of this, 
the court properly took cognizance. 

It is not to be presumed that what was taught and 
practiced as osteopathy in reputable osteopathic colleges in 
1901 and 1913 was anything different than what osteo- 
pathy was universally known and understood to be. The 
court had excellent precedent for taking cognizance of 
the broad therapeutic concept of osteopathy because the 
court did just that in State vs. Johnson, supra., and State 
vs. Eustace, supra., many years ago. 

We have tried to give consideration to all of the points 
raised by the defendant and we are thoroughly convinced 
that his petition for a re-hearing raises no new issue, 
discloses no error on the part of this court, is utterly 
devoid of merit, and that it should be denied. 


BRIEF OF THE KANSAS MEDICAL SOCIETY, 
AMICUS CURIAE, IN OPPOSITION TO 
DEFENDANT’S MOTION FOR THE 
APPOINTMENT OF A 
COMMISSIONER 


Defendant’s motion for the appointment of a commis- 
sioner does not indicate what questions of fact are in this 
case upon which, he thinks, testimony should be taken. 
On page 10 of his petition for a re-hearing, defendant 
says: 

. a very substantial controversy exists 
as to what was taught and pratciced in legally in- 
corporated colleges of osteopathy of good repute in 
the years 1901 to 1913 and defendant will seek to 
demonstrate what the course of study was in those 
colleges by competent and convincing testimony.” 

From this, we conclude that defendant is of the opinion 
that what osteopathy was in 1901 to 1913 is still an 
open question, and that this court should appoint a com- 
missioner to hear evidence upon the subject. 

It also seems probable that defendant will insist that a 
commissioner be appointed to determine whether the 
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defendant was, as a matter of fact, engaged in the 
practice of medicine and surgery prior to the filing of 
the present action. If there are reasons, other than those 
above enumerated, that prompted the defendant to apply 
for the appointment of a commissioner, they are unknown 
to us. We shall discuss these two propositions in the 
order stated. 

WHAT THE SYSTEM OF OSTEOPATHY WAS IN 

1901 TO 1913 IS NO LONGER AN 
OPEN QUESTION 

The defendant invoked the statutory power of this 
court to hear and determine questions of law in advance 
of the trial. In his brief in support of that motion, he 
said: 

“A state of confusion and unrest, as well as a 
state of hostility, exists in the healing arts in Kansas, 
and early and speedy action is desirable. Defendant 
contends that a decision on the question of law in- 
volved, at this state of the procedings, will result in 
the final determination of the case.” 

Following this, he submitted to the court the list of 
questions, the answers to which he said would result in the 
final determination of the case. The court answered the 
questions propounded and, if the defendant fully believed 
the statement, above quoted, surely he has no ground to 
complain if the court’s answers to the interrogations make 
the appointment of a commissioner unnecessary and now 
compel a judgment against him. The controlling law of 
this case is clear cut, definite and conclusive. 

In the final analysis, the crux of this law suit was 
summed up and definitely determined by the court in its 
answers to question Number 8, when it said, in effect, that 
osteopathic physicians, under the provisions of the osteo- 
pathic act, are not licensed to administer drugs and nar- 
cotics as remedial aids nor tu extend their system of osteo- 
pathi csurgery into the general field of operative surgery 
with surgical instruments. That was the plaintiff's con- 
tention from the beginning and it was for the purpose of 
securing a judicial determination of that question that 
this litigation was instituted. Every other interrogatory 
propounded was but a stepping stone to the solution of 
this main question. 

Now, with a final pronouncement of the law that osteo- 
paths are not privileged to practice medicine in the sense 
of drug therapy or perform operative surgery with surgical 
instruments, what function is there for a commissioner to 
perform? And, may we ask, what evidence could the 
defendant produce that would or could disturb this 


conclusion of law? 


Based upon the statements appearing in defendant's 


petition for a re-hearing, he apparently feels that the 
court mistakenly decided that in 1901 to 1913, 

“Broadly speaking, theirs was a drugless system of 
healing . . . . The general use of a knife or other 
instruments in surgical operations was regarded as un- 
necessary and opposed to the osteopathic system of 
treatment,” 

and that the court should now permit the defendant to 
offer evidence to prove that such a definition of the broad 
fundamental principles of the system of osteopathy is 
incorrect. His contention seems to be that the court, in 
arriving at the above definition, improperly took cog- 
nizance of what the science of osteopathy was in 1901 to 
1913, and that the only way in which the court could 
judicially define it was to wait until the evidence dis- 
closed what was taught in the osteopathic colleges from 
1901 to 1913. We cannot give assent to this doctrine for 
several reasons. In the first place, the defendant, when he 
framed question Number 8, wanted a judicial construction 
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of our osteopathic statute and a determination of the one 
broad, ultimate question upon which this case would turn. 
In other words, he wanted the court to decide, in answer 
to that ugestion, whether he could or could not practice 
medicine and operative surgery under his osteopathic 
license. Defendant must have known that the answer to 
this question hinged upon the conclusions reached on two 
preliminary propositions. 

He knew that if the court decided in answer to question 
one, that osteopaths were confined to the practice of the 
broad fundamental principles of the system of osteopathy 
as they existed from 1901 to 1913, it would then be 
necessary for the court to define judicially the term “osteo- 
pathy” as it was then known to the legislature and the 
courts in order to give a correct answer to question 8. 
It is our settled conviction that what the system of 
osteopathy was in 1901 to 1913 was never a fact question 
in this case at all because this court had in State vs. 
Johnson, infra, and State vs. Eustace, infra, judicially de- 
fined the term, which definition, over a period of twenty- 
seven years, has become so imbedded in the jurisprudence 
of this state that it is no longer open to question. When 
the court, in the present case, adopted substantially the 
same definition of osteopathy as was adopted in the 
Johnson and Eustace cases, it simply applied the well 
known doctrine of stare decisis. Nevertheless, all parties 
sought to aid the court in arriving at a correct definition 
of the term “osteopathy” by citing judicial definitions as 
well as definitions taken from standard dictionaries and 
encyclopedias. 

Defendant’s contribution consisted principally of two 
modern definitions of osteopathy, one from Stedman's 
Medical Dictionary and one from Dorland’s American 
Illustrated Medical Dictionary. Not a single judicial 
definition, old or modern, of the term “osteopathy” was 
submitted in either of the briefs filed by defendant. We 
do not attribute this to any lack of diligence on the part 
of defendant’s counsel, but rather to the fact that it was a 
physical impossibility for defendant to glean from the 
decisions of the courts, the standard dictionaries, legal or 
otherwise, an authoritative definition of osteopathy that, 
from 1901 to 1913 (and even many years later) denomi- 
nated the science as anything other than a manipulative, 
drugless system of healing. On the other hand, the plaintiff 
and amicus curiae cited in their brief references to and 
definitions of osteopathy from State vs. Johnson 84 Kan. 
41;1 State vs. Eustace 117 Kan. 746; State vs. Sawyer 36 
Idaho 814; In re Rust 181 Cal. 72; Bragg vs. State 134 
Ala. 165; State vs. Stoddard (Iowa) 245 N. W. 273; 
State vs. Hopkins 54 Mont. 52; Harlan vs. Anderson 55 
Cal. App. 263; State vs. Bonham 93 Wash. 489; as well 
as definitions of that system of healing from The New 
Standard Dictionary of the English Language; Webster's 
New International Dictionary; Funk and Wagnall’s New 
Standard Dictionary of the English Language; Century 
Dictionary and Cyclopedia; 6 Words and Phrases 5070 
and 3 Words and Phrases, New Series, 803. All of these 
authorities show conclusively that this court was eminently 
correct when it reached the conclusion that from 1901 
to 1913 osteopathy was a drugless system of healing and 
that the use of the knife was no part of that system. 
That the court had the undoubted right to rely on these 
authoritative sources of information in framing its defi- 
nition of osteopathy, is beyond dispute. 

In State vs. Bonham 98 Wash. 489, the court said: 

“To determine the meaning of the term ‘osteopathy’ 
resort may be had to the definition and descriptions 
of it given by the founder of the practice, by those 
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ACCORDING to the Council on Pharmacy and Chem- 
istty—“Probably those compounds of bismuth will 
have the best spirocheticidal effect that are able to 
keep the therapeutic level of bismuth at such a con- 
tinuous height that it will be reflected in the urine 
with a level of 0.002 Gm. or more of metallic bis- 
muth per day.” 

That Iodobismitol with Saligenin meets this re- 
quirement was shown by a recent clinical study.1 
Two-cc. doses of Iodobismitol with Saligenin were 
given twice weekly for three weeks. The charts illus- 
trated above show the urinary excretion over a period 
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Urinary excretion of bismuth after multiple injec- 
tions of lodobismitol. Arrows indicate injections 


of four weeks—499% of the bismuth having been ex- 
creted. Iodobismitol with Saligenin was the only prep- 
aration so studied capable of maintaining a therapeuti- 
cally active concentration of bismuth in the blood 
stream as manifested by a constant urinary excretion 
equivalent to or in excess of 0.002 Gm. daily. 

Iodobismitol with Saligenin may be used alone or 
with the arsenicals in both early and late syphilis. 
It presents bismuth largely in anionic (electro-nega- 
tive) form. It is a propylene glycol solution contain- 
ing 6% sodium iodobismuthite, 12% sodium iodide, 
and 4% saligenin (a local anesthetic). 
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who teach and practice it, and by lexicographers who 

define it as a science.” 

Following the lead in the Bonham case, the plaintiff, 
the defendant and amicus curiae all, with the view of 
giving the court information upon which it could intelli- 
gently act, quoted copiously from the catalogues and publi- 
cations of the osteopathic colleges, from the writings of 
Dr. Still the founder of the system, from the official 
resolutions and proceedings of the American Osteopathic 
Association, from the journal of that Association, and 
from the books and writings of the leading teachers, 
exponents and practitioners of the science of osteopathy. 
We have no way of knowing what importance the court 
attached to these quotations, but certain it is that all 
parties were content to have the court consider them at 
their face value. That such was the defendant's purpose is 
demonstrated by the following statement appearing on 
page 2 of his reply brief in which he said: 


“We propose to confine this brief to proving 
that ‘operative surgery’ (As understood by the State 
and the Society) has been taught and practiced in the 
osteopathic college at least since 1897, that the same 
text books, instruments, methods and procedures are 
used and that osteopathy includes and comprehends 
‘operative surgery’ as a part of its therapy and did 
so in 1913 when the Kansas law was passed; that 
osteopathy has never been a drugless science;” 

his proof consisted of various excerpts from many of the 
sources already mentioned. Before the decision was ren- 
dered, the defendant apparently saw no incongruity on the 
part of the court in deciding, upon the authorities sub- 
mitted, on a degnition of the broad therapeutic principles 
of osteopathy as they were known in 1901 and 1913, 
which, as we have indicated, was a necessary preliminary 
to a correct determination of question 8. Had he then felt, 
as he now seems to feel, would he not have suggested to 
the court that the decision upon the one controling 
question (number 8) be held in obeyance until he could 
furnish evidence of what was taught in the osteopathic 
colleges from 1901 to 1913? Defendant invited the court 
to rule on the case as it then stood and it does not 
come with very good grace for him to ask this court to 
retrace its steps, and appoint a commissioner to hear 
evidence upon a matter that is now res judicata. Obviously, 
the defendant, in asking for a commissioner, intends to 
ask this court to write a new definition of osteopathy based 
solely on what was taught in the osteopathic colleges from 
1901 to 1913,—in short, a definition substantially to the 
effect that the system of osteopathy at the time indicated 
included and comprehended the pratcice of drug therapy 
and operative surgery. 

Presumably, he makes this request on the theory that 
because Section One (65-1201) of the osteopathic statute 
provides for the issuance of a license “to practice osteopathy 
in the State of Kansas, as taught and practiced in the 
legally incorporated colleges of good repute,” the courts of 
this State cannot assume to define the practice of osteopathy 
without first hearing evidence of what these colleges 
taught, following which they could give only such defin- 
ition as would be in complete harmony with such teaching. 
Such an argument implies that for the past thirty-seven 
years the legislature and the courts of this State have been 
dealing with a profession about which they knew abso- 
lutely nothing, and, if carried to its logical conclusion, 
means that they will remain in profound ignorance of the 
subject until such time as the musty files and records of 
the osteopathic colleges (many of which have long since 
ceased to exist) are removed from the realms of antiquity, 
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carefully dusted off, and exhibited to the judicial eye of 
this court. 

It was our original contention that the clause above 
quoted should be treated as mere surplusage; that to give 
it the effect now contended for by defendant would offend 
against the constitutional inhibition against the illegal 
delegation of legislative power because no definite, readily 
ascertainable standard or critiion was fixed by which the 
scope of the practice of osteopathy could be measured. 

The court did not go with us on this, but it did say 
in answer to question 6, that the clause in question does 
not authorize the state board of osteopathic registration 
and examination to approve schools or colleges which do 
not conform their teachings to the fundamental principles 
of osteopathy. Earlier in the opinion in the discussion of 
question 2, the court defined the fundamental principles 
of osteopathy as a drugless system of healing without the 
use of operative surgery. From this, we conclude that the 
court, in construing this part of the statute, was of the 
opinion that the 1913 legislature well knew what the 
fundamental principles of osteopathy were at the time the 
act was passed and instead of defining them in express 
terms, simply referred to the teachings and practices of 
the accredited colleges as illustrative of those basic princi- 
ples. 

It must be remembered that what the 1913 legislature 
was attempting to regulate was the practice of osteopathy 
as it was known and understood in Kansas. That profes- 
sion had already been recognized and regulated in this 
State for twelve years. The legislature had before it a 
comprehensive definition of the science of osteopathy 
written by this court in the case of State vs. Johnson in 
1911. The 1913 legislature was again dealing with the 
same subject and it is to be presumed that the judicial 
definition of osteopathy contained in the Johnson case 
was in the legislative mind when the new act was passed 
and that it became a part thereof. 

In 25 R. C. L. page 1063, it is said: : 

“The legislature is presumed to have had former 
statutes before it, to have been acquainted with their 
judicial construction, and to have passed new statutes 
on the same subject with reference thereto.” 

Since the 1913 legislature knew that fundamentally the 
system of osteopathy did not comprehend the use of drugs 
and operative surgery, it is safe to assume that it likewise 
knew that the accredited osteopathic colleges were teach- 
ing and practicing osteopathy in conformity with that 
philosophy. That what osteopathy was and what the 
osteopathic colleges taught and practiced as osteopathy was 
common knowledge in 1913, there can be no doubt. The 
following citations, while applying principally to the 
common knowledge of which the courts may take notice, 
are nevertheless, equally applicable to legislative bodies; 

“Tt is not necessary for courts to wait, before taking 
judicial notice of a thing, utnil everybody knows and 
understands it. The meaning of a term has become a 
part of our common knowledge when it is generally 
understood by persons familiar with the subject.” 
Topeka vs. Stevenson 79 Kan. 394. 

“Judicial notice will be taken of the general duties 
and character of occupations universally called as pro- 
fessions, such as the legal and the medical profes- 
sions.” 25 C. J. page 75 Sec. 1846 N. 35. 

“We take judicial notice of the fact known as a 
matter of common knowledge, that chiropractic, ‘a 
system, or the practice of adjusting the joints of the 
spine by hand for the curing of disease’ (Webster), 
imparts a study, knowledge and treatment of the 
human vertebrae, which include the bones of the 
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neck ....” Maryland Casualty Company vs. Hill 

91S. W. (Texas 2d.) Page 391-393. 

From the foregoing, it seems clear to us that the 1913 
legislature never intended that the courts of this state 
should have no way of defining the practice of osteopathy 
other than by hearing evidence of what was taught and 
practiced in the reputable osteopathic colleges. The prac- 
tical difficulties attendant upon such an interpretation are 
varied and numerous. Twenty-five years have passed since 
the statute was enacted and some of the schools then 
in existence have long since been closed. Authentic 
records in many such instances might be difficult to 
obatin. Colleges that were accredited in 1901 may not 
have been accredited in 1913 or in intervening years. 
The teaching corps in each college has, without doubt, 
undergone a great change and as the evidence as to what 
was actually practiced as osteopathy in those years would, 
in a large measure, have to come from them, it would 
probably be fragmentary and hazy. 

Should the plaintiff undertake to unearth this evidence, 
it requires no stretch of the imagination to conclude that 
the witnesses would not be entirely helpful. But, for the 
sake of argument, let us suppose that the evidence could 
be produced, how could it affect the result to be reached 
in this case? Would this court be justified in saying that 
the definitions of osteopathy contained in the opinions in 
the Johnson case, the Eustace case and the one at bar are 
all wrong, and that much to the surprise of everyone 
thefe was, in reality, no distinction between the practice of 
osteopathy and the practice of medicine and surgery; that 
the 1913 legislature was laboring under the delusion that 
osteopathy was something different from the practice of 
medicine and surgery and that it really did a futile thing 
when it provided for a separate board for osteopaths. 
Such a state of affairs is too absurd to be contemplated. 
In 25 R. C. L. 959, it is said: 

“Another occasion for construing a statute is where 
uncertainty as to its meaning arises not alone from 
ambiguity of the language employed, but from the fact 
that giving a literal interpretation to the words will 
lead to such unreasonable, unjust or absurd conse- 
quences as to compel a conviction that they could not 
have been intended by the legislature.” 

In city of Emporia vs. Norton 16 Kan. 236, it is said: 

“In determining the intent of the legislature the 
court is not limited to a mere consideration of the 
words employed, but may properly look to the purpose 
to be accomplished, the necessity and effect of the 
statute, under the different constructions suggested.” 

The title of Chapter 290 Laws of 1913 says that it is an 
act “concerning the practice of osteopathy etc.” In section 
one of the act the words “practice of osteopathy” appear 
seven times and the words “study of osteopathy” appear 
twice. 

65-1206, G. S. 1935, is the section which provides the 
penalty for unlawfully using “the science or system of 
osteopathy” and in this section, the words “practice of 
osteopathy” appear twice. Thus in the title and throughout 
the act, the legislature referred to “the practice of 
osteopathy” on ten different occasions without in any 
way mentioning the “as taught and practiced” clause, 
which, as we have seen, was used but once in the entire 
act. This indicates clearly that the legislature recognized 
the fact that it was dealing with “the practice of osteopathy” 
as it was then commonly known and as it had theretofore 
bee ndefined by this court, and presumably as it was 
then taught and practiced in the osteopathic colleges. 

Defendant's request for the appointment of a com- 
missioner in order that he may have an opportunity to 
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attempt to prove that osteopathy was something other 
than what the 1913 legislature and the courts of this 
State understood it to be, is based on neither reason nor 
warrant of law and we respectfully suggest that such re- 
quest should not be granted. 

By way of digression, and from a purely practical stand. 
point, we feel constrained to inquire just how this evidence 
defendant says he will attempt to produce would square 
with the report of the committee on School of the Ameri- 
can Osteopathic Association, adopted unanimously by the 
House of Delegates at the annual meeting of the A. O. A. 
in 1914, as the same appears in the August 1914 issue 
of the Journal at page 727: ; 

“(a) They (the osteopathic colleges) shall pre- 

serve undefiled the osteopathic principle of the pre- 

vention, cause and cure of disease. 

(b) They shall maintain an invariable stand against 

the etaching and pratcice of drug therapeutics. 

(d) Engaging in the teaching or drug therapeutics 

by any member of this Association shall be cause for 

depriving a membership, and the participation of 

such teaching by any college shall be cause for refusal 

by the Association of recognition of such college as 

a cooperating organization.” 

Surely, he could not go before a commisisoner or before 
the court and, with a straight face, argue that the 
reputable osteopathic colleges whose course of study was 
approved by the American Osteopathic Association, as 
provided in 65-1202 G. S. 1935, actually and in good 
faith taught materia medica and countenanced the use 
of drugs as a part of the osteopathic system of healing. 
In our judgment, this one resolution standing alone is 
sufficient to foreclose further inquiry along that line. 

WHAT OCCASION IS THERE FOR THE AP- 

POINTMENT OF A COMMISSIONER TO 

HEAR EVIDENCE AS TO WHAT DE- 
FENDANT HAS BEEN 
PRACTICING? 

The answer to this question depends entirely upon the 
construction to be placed upon defendant’s answer. In 
paragraph four of the plaintiff's petition, it is alleged that 
the defendant has, for many years past, been engaged in 
the practice of medicine and surgery; that he operates a 
hospital and treats his patients therein by medical treat- 
ment and by surgical treatment. 

Defendant in his answer, among other things, states: 

“Defendant admits that he is a duly licensed 
osteopathic physician and surgeon as alleged in para- 
graph 4 of said petition and states taht as such he 
has, for many years treated both medically and 
surgically, as alleged in said paragraph 4, and is now 
so doing. 

Defendant for his further answer states that he 
is authorized, empowered and privileged to engage 
in the practice of medicine and surgery, including 
drug therapy as defined by Section 65-1201 G. S. 
1933 

If we defendant's language correctly, then it 
seems clear that the parts of the answer, above quoted, 
admit the single charge that the state has made against 
him, to-wit: that he is engaged in the practice of medicine 
and surgery, and that he justifies his actions upon the 
ground that the osteopathic act permits him to engage in 
such practice. 

It is true that in other parts of his answer, he claims to 
have been treating patients, both medically and surgically, 
as taught and pratciced in legally incorporated colleges of 
osteopathy of good repute, but under the decision of this 
court he has been denied the right to practice medicine 
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and surgery at all, therefore his original admission stands 
without qualification. 

While we do not wish to be accused of assuming a 
dogmatic attitude upon this question, yet it does seem as 
though the defendant, by his answer, has admitted facts 
which bring him squarely within the terms of the medical 
practice act and that the appointment of a commissioner 
would serve no useful purpose in this case. 

THE MOTION FOR JUDGMENT 

We are advised that the State has filed a motion for 
judgment. We are firmly convinced that the motion should 
be sustained and this law suit ended. 

The case was originally filed for the sole purpose of 
determining the one broad, general question: Is the de- 
fendant privileged to practice drug therapy and operative 
surgery under his osteopathic license? The court has said 
that he is not. A continuation of this litigation for the 
purpose of defining the exact limits within which the 
osteopathic profession may lawfully function is entirely 
unwararnted. In the opinion the court said: 

“In this connection the briefs put to us specific 
questions, such as: May one licensed to practice 
osteopathy, under stated circumstances, administer a 
simple drug, as a specific drug, for remedial purposes, 
or use surgical instruments. We are not called upon 
to answer detailed quetsions of that character, nor 
would we deem it proper for us to do so. We are 
called upon to interpret our statutes.” 

We agree whole heartedly with this conclusion. The best 
that could have been hoped for in this case as a general 
declaration of the law upon the subject of the right of 
the defendant to practice medicine and surgery meaning, 
by that, drug therapy and operative surgery. The State 
asked no more than that and if judgment is rendered 
upon the plaintiff's motion, the defendant will still have 
the full and complete right to practice osteopathy as 
defined by this court with all modern developments and 
improvements of the science. It is to be presumed that 
the defendant will obey the mandate of this court and 
for all practical purposes, litigation upon this subject 
will be at an end. 

Should the court undertake to hear evidence upon 
questions of the thousand and one phases of defendant's 
practice for the purpose of charting a definite course for 
him to follow in each particular instance, it is easy to 
see the practical difficulties that would be encountered. 
Prescribing the exact line of demaraction between the 
two schools of healing, if indeed it can be done at all with 
any degree of accuracy, is peculiarly a legislative function. 

As the court indicated in its opinion, both the legis- 
lature and the court dealt with the two schoois of healing 
in terms quite general, and until the legislature takes 
further action, specific instances where it might be claimed 
that one engaged in the osteopathic profession has invaded 
the field of medicine and surgery will, of necessity, have 
to be dealth with in the various district courts of the 
State where such litigation wore properly belongs. 

We recognize that there is a twilight zone between the 
regular school of medicine and osteopathy where it is 
exceedingly difficult to determine just where the one 
‘ends and the other begins, and, while we are not 
authorized to speak for the State Board of Medical 
Examination and Registration, we, nevertheless, feel con- 
fident that those who are charged with the duty of en- 
forcing the medical practice act will not be unmindful of 
the full import of the court's injunction that “Professional 
men of high standing seldom have serious difficulty with 
such details.” 

May we suggest that if the plaintiff's motion for judg- 
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ment is sustained, the order in this case should be no 
broaded than the prayer of plaintiff's petition, that is to 
say, the defendant should be ousted from the practice of 
drug therapy and operative surgery. The defendant should 
have no difficulty in adjusting his practice to conform with 
an order of that kind. 


KANSAS CITY SOUTHWEST CLINICAL 
SOCIETY 

The following communication has been received from 
the Kansas City Southwest Clinical Society Committee on 
Arrangements: 

“Every doctor to come to Kansas City October 3rd and 
stay through the 6th for the Clinical Conference of the 
Kansas City Southwest Clinical Society. Every fall for 
fifteen years, the society has brought to the physicians of the 
Southwest a conference on clinical subjects. 

This year will be like the others, yet different. The 
society realizes that the medical world today is different 
from what it was 15 years ago. Medical news reaches all 
physicians now almost as quickly as it reaches the teacher, 
the research man and the specialist in the large medical 
centers. 

A Clinical Conference today must be different. It must 
tell the new physician how he can meet the many subjects 
that confront him in his all-inclusive practice. It must 
analyze the many new ideas and procedures that have been 
put forth during the past year and it must, in these days 
of restricted incomes, give a two-dollar value for every 
dollar spent. 

The 1938 Clinical Conference in Kansas City has been 
modelled along these lines. Every minute will be spent 
discussing subjects which are of practical diagnostic and 
therapeutic value, analyzing carefully all of the new things 
in medicine which the doctor hears about but has had no 
Opportunity to investigate carefully and analytically. It 
will give every doctor who attends many worthwhile points 
and many worthwhile ideas to take home with him. The 
porgram contains the names of leaders in every specialty, 
students and practitioners of wide experience. 

Again we say, Kansas City invites the doctors of the 
Southwest to the best Clinical Conference, October 3 to 6, 


1938.” 


CHAIRMEN’S CONFERENCE 

A meeting of all Committee Chairmen was held in 
Topeka on September 11 to discuss and approve com- 
mittee accomplishments for each committee during the 
present year. 

Individual programs were presented to each committee 
with the request that they attempt to complete all of the 
projects assigned to them and any other projects they 
care to assume. 

Since space does not permit a complete report of the 
assigned programs of the twenty Society committees, the 
following ones are presented as examples: 

Committee on Automobile Accidents 

1. Assistance to Kansas State Highway Commis- 
sion in the matter of automobile accident reporting. 

2. Study of tests to determine drunken driving. 

3. Study of drivers license requirements. 

4. Study of possibilities for physical examination 
of drivers involved in automobile accidents. 
Committee on Maternal and Child Welfare 

1. Assistance to the Kansas State Board of Health 
in presentation of Social Security Act post-graduate 
courses on obstetrics and pediatrics. Conferences with 


: 


SEPTEMBER, 1938 405 


: 
Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
NERVOUS DISEASES 
MILD PSYCHOSES 
THE DRUG HABIT 
AND INEBRIETY. 


Situated on a 20-acre tract adjoining City Park 
of 100 acres. Room with private bath can 
provided. 


The City Park line of the Metropolitan Railway 
passes within one block of the Sanitarium. 
Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., SUPT. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 


Apparatus for Fracture of sete Behind 
Cervical Vertebrae Mercuroc HROME 


(dibrom-oxymercuri-A ) 
(Our Design) 
<> is a background of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 

Association 


A booklet summarizing the impor- 


P. W. HANICKE MFG. CO. 
tant reports on Mercurochrome and 


1013 McGee Street 4 P 
escribing its various uses will be 
KANSAS CITY, MO. sent to physicians on request. 


Tel. Victor 4750 Hynson, Westcott & Dunning, Inc. 
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representatives of Kansas State Board of Health on 
other maternai and child welfare portions of the 
Social Security Act. 

2. Preparation’ of a more practical and efficient 
Kansas immunization program, and assistance in hav- 
ing the program adopted throughout the state. Study 
of compulsory vaccination laws. Other assistance on 
present Kansas small pox record. 

3. Study of Kansas maternal and infant mor- 
bidity and mortality statistics, and of reporting regu- 
lations upon which these are based. Recommendations 
thereon to Kansas State Board of Health and to the 
county medical societies. 

4. Study of present quarantine regulations and of 
present regulations pertaining to the reporting of 
communicable diseases. Recommendations thereon 
to Kansas State Board of Health and to the county 
medical societies. 

5. Preparation of a pamphlet outlining a health 
program for expectant mothers and for infants and 
children. 

6. Preparation of a pamphlet for physicians on 
obstetrics and pediatrics. 

7. Assistance on problem of Wassermanns for ex- 
pectant mothers. 

8. Study of “time payment’ plans for obstetrics 
and periatrics, and of Kansas obstetrical fees. 

9. Study of present status of analgesia and barbi- 
utrates, etc., in obstetrics and recommendations there- 
on. 

Committee on Scientific Work 

1. Assistance to Shawnee County Medical Society 
in preparation of scientific program for the 1939 
annual session. 

2. Issuance of bulletins to the county medical 
societies stressing the need: 

a. for county medical societies to hold at least 
monthly scientific meetings. 

b. for members to attend at least two inter- 
sectional or national post-graduate meetings each 
year. 

c. for members to take advantage of the Library 
Loan Packet Service of the A. M. A. 

d. for members to prepare a greater number 
of scientific articles for publication. 

e. for members to prepare a greater number of 
scientific exhibits for display at Kansas, A. M. A., 
and other meetings. 

f. for the county medical societies to feature 
post-graduate work on preventive medicine, heart 
disease, cancer, nephritis, venereal disease, obstet- 
rics and pediatrics. 

g. for members to cooperate with the Kansas 
State Board of Health in full and complete re- 
porting. 

3. Preparation of a list of scientific movies recom- 
mended for county medical society showing. 

4. Establishment of arrangements wherein the 
Kansas State Board of Health will report all epi- 
demics to the Committee in order that the committee 
may cooperate in control measures. 

5. Establishment of arrangements wherein the 
Kansas State Board of Health will maintain closer 
relationship with the Kansas profession through use 
of bulletins. 

Committee on Tuberculosis 

1. Presentation of a state-wide post-graduate pro- 
gram on tuberculosis. 

2. Preparation of a tuberculosis diagnostic pro- 
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gram for recommendation to the county medical 
societies. 

3. Preparation of recommendations to be made to 
the legislature concerning additional tuberculosis 
facilities in Kansas. 

4. Expansion of pneumothorax and other treat- 
ment and diagnostic facilities for tuberculosis in 
Kansas. 

5. Preparation of a scientific pamphlet on diag- 
nosis and treatment of tuberculosis for distribution 
to physicians. 

6. Study of present requirements for admittance to 
state tuberculosis institutions. | Recommendations 
thereon. 

7. Supervision of a section on tuberculosis in the 

Journal. 

8. Preparation of scientific exhibits on tubercu- 
losis by Kansas Tuberculosis and Health Associ- 
ation, Kansas State Board of Health, and Norton 
Sanitorium. 

Committee on Venereal Disease 

1. Presentation of a state-wide post-graduate course 
on venereal disease. 

2. Publication of a scientific brochure on venereal 
disease. 

3. Cooperation with the Kansas State Board of 
Health in the development of an efficient venereal 
disease reporting plan, and issuance of a bulletin 
campaign urging compliance with the plan. In- — 
stitution of records in the Kansas State Board of 
Health showing for comparative purposes the an- 
nual incidence of venereal disease discovered by 
state institutions, approved hospitals, laboratories, 
and other places of definite control. 

4. Preparation of a program to increase the 
number of dark field examination facilities in Kansas. 

5. Study of present venereal disease legislative 
trends in other states, and recommendations thereon 
applicable to Kansas. 

6. Assistance to the Kansas State Board of Ad- 
ministration in the handling of its venereal disease 
problems. 

7. Approval and distribution of lay educational 
pamphlets on venereal disease for physicians to 
give to patients. 

8. Study of the Federal venereal disease program, 
and recommendations thereon. 

9. Issuance of bulletins stressing the need: 

a. for the use of dark field examinations. 

b. for the use of routine Wassermanns on ex- 
pectant mothers. 

c. for all venereal disease patients to be treated 
adequately and at a price they can afford to pay. 

d. for lay and professional programs on venereal 
disease to be presented by county medical societies. 

e. for each county medical society to make certain 
that all indigent venereal disease patients are re- 
ceiving adequate treatment. 

Dr. N. E. Melencamp, President, also presented the 
following recommendation to the committee chairmen 


which was approved: 


That to expedite committee work each committee 
arrange to hold an early meeting for approval and 
outline of the handling of its work; that the in- 
dividual projects be delegated to individual members 
of the committee; and that each committee member 
accept responsibility for completion of the project 
assigned to him. 
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is willing to co-ordinate his efforts with those Kenses City, 


of the physician. That is why so many doctors | 4 0 0 0 
prescribe Petrolagar for their patients. Its 
pleasant taste and gentle, consistent action ethical 
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It is believed that this plan will save a considerable 
number of committee meetings, that it will enable a more 
complete study of individual projects, and that under this 
plan it should be relatively easy for the committees to 
complete the 136 projects assigned to them. 


COMMITTEE MEETINGS 

The meeting of the Committee on Public Policy was 
held in Topeka on September 11. Plans were made for 
the work of this committee during the current year which 
will be bulletinized to the membership within the near 
future. 

Other committee meetings to be held within the near 
future are as follows: 

Committee on Tuberculosis, Wichita, Sep- 
tember 18. 

Committee on Maternal and Child Welfare, 

Committee on Conservation of Eyesight, Law- 
rence, September 25. 

Committee on Medical Schools, Kansas City, 
October 5. 

It is also planned that a meeting of the Council will be 
held during the first part of October to discuss the special 
meeting of the American Medical Association Housé of 
Delegates and several recommendations made by the 
Committee on Public Policy. 


POSTGRADUATE COURSE 

The Society Committee on Control of Cancer has 
recently completed arrangements for presentation of a 
state wide postgraduate course on cancer. The course is 
being sponsored by the Kansas State Board of Health in 
cooperation with the Society Committee, and is being 
financed from funds made available to the Kansas State 
Board of Health by the United States Public Health 
Service. 

Plan of the course is that twelve professional meetings 
will be held in certain towns of various parts of the state 
—six meetings to be held during September and six more 
to be held during next March or April. 

The speaker for the course is Dr. Nathan A. Womack, 
Director of the Tumor Clinic of Barnes Hospital, St. 
Louis, Missouri. The subjects he presents will pertain 
mainly to the diagnosis and control of cancer. The mia- 
terial to be presented at the second series of meetings in 
March or April will be somewhat different from that pre- 
sented at the first series. 

The September meetings are being held at the fol- 
lowing dates and places: 

September 19, Marysville, City Hall. 

September 20, Beloit, Community Hospital. 

September 21, Colby, Opelt Hotel. 

September 22, Dodge City, Lora Locke Hotel. 

September 23, Kingman, County Hospital. 

September 24, Chanute, Tioga Hotel. 

The course is open to all doctors of medicine without 
registration charge, and the physicians and county medical 
societies of Marshall, Mitchell, Thomas, Ford, Kingman, 
and Neosho counties are hosts for the meetings. 


NATIONAL HEALTH PROGRAM 

The medical profession throughout the United States 
is greatly interested in the proposed National Health Pro- 
gtam announced at a meeting of the Interdepartmental 
Committee to Coordinate Health and Welfare Activities 
in Washington on February 14, 1938. 

The program which was prepared by the Technical 
Committee on Medical Care of the Interdepartmental 
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Committee to Coordinate Health and Welfare-Activities 

contained the following stated objectives: _. 

A better understanding of the national fiééds in the 
field of health and medical care. 

The formulation of policies which would enable 
the medical and other professions, private organi- 
zations, federal, state and local agencies and in- 
dividual citizens to cooperate in efforts to meet these 
needs. 

Recommendations as follows: Expansion of public 
health and maternal and child health services; ex- 
pansion of medical services and facilities with special 
emphasis on new diagnostic and therapeutic services; 
consideration of a program for raising money by 
general taxation and special tax assessments and by 
special insurance contributions to provide medical 
care for every one; a disability compensation pro- 
gram for payment of wages during sickness. 

Recommendation for a federal position on health 
and medical service under which all the health and 
medical services of the federal government might be 
united. 

All members who have not read the detailed account 
of the program are urged to read it in the July 30, 1938 
issue of the Journal of the American Medical Association 
on pages 426 to 454. 


USE OF BARBITURATES IN SURGERY, II 
(Continued from page 383) 


soundly. Three interrupted dermal sutures were 
placed in a wound five centimeters long above the 
left eye. She was quiet except for a slight twinge 
each time the needle pricked her skin, lapsing into 
slumber between stitches. 
Case 3 
A boy, aged nine, was hit in the face with a ball 
bat. His nese was broken and displaced to the right. 
He was given two capsules of seconal, one and one- 
half grains each, and an hour was allowed to elapse. 
Using a curved forceps inserted into one nostril for 
traction, the nose was lifted back into place. The 
boy squirmed some while this was being done, but 
did not awaken or cry out. 
Case 4 
A slender nervous girl, aged twenty, had a large 
peri-tonsillar abscess. Two capsules of seconal, one 
and one-half grains each, were administered. Thirty 
minutes later, she had become quite drowsy. The 
abscess was incised without undue pain or resistance. 
Case 5 
A girl, aged five, began to bleed a week after ton- 
sillectomy. A capsule of seconal, one and one-half 
grains, was given by mouth with the intention of 
quieting her so that a pack could be held against 
the bleeding vessel in the tonsil site. As she became 
less restless the bleeding decreased, stopping entirely 
within thirty minutes, when she went to sleep. She 
awoke after four hours, and had no further bleeding. 
This procedure has since been employed in four other 
cases of delayed post-operative hemorrhage from the 
tonsil or adenoid site, with the same result. 
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For thirty years he worked in the big factory 
in your town. Our Safety Engineering Service 
helped him to get through most of those years 
without an accident, but finally a terrible, un- 
avoidable, injury occurred. He chose you for his 
doctor—wisely, for your skill and your care 
pulled him through. During his weeks of agony, 
and the long months of convalesence, our checks 
kept him from worrying; and your bill was paid 
promptly, with our thanks, when it was pre- 
sented. 

We were partners in giving this man a long, 


EMPLOYERS MUTUAL 
LIABILITY INSURANCE CO. 


useful life, doctor, as we have been in thousands 
of other cases. Can’t we be partners in one more 
thing—your insurance requirements? The same 
complete protection is yours, the same equitable, 
prompt adjustments, the same painstaking 
service. Because we are a Mutual Company, a 
share of the savings is yours. Drop a line to our 
nearest office, and let us explain the Protection, 
Service and Saving we offer on Automobile, 
Public Liability, Workmen’s Compensation, 
Plate Glass, Burglary, Fire and Tornado In- 
surance. 


EMPLOYERS MUTUAL 


Automobile, Public Liability, W orkmen’s Compensation 
Plate Glass, Burglary, Fire and Tornado Insurance 
HOME OFFICE: WAUSAU, WISCONSIN 


WICHITA: 914 UNION NATIONAL BLDG. 


Branch Offices and Resident Representatives throughout the Middle West 
Consult Your Local Telephone Directory 
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AUXILIARY 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

The weather and scenery to and from San Francisco 
made our trip very delightful and the week in San 
Francisco was so cool and pleasant that we all voted to 
stay longer although it was impossible to do so at that 
time. I kept wishing that every Auxiliary member could 
have attended the National Auxiliary meetings with me 
as I was inspired a great deal with each one. 

At the pre-board meeting Monday morning, our National 
President, Mrs. Augustus S. Kech, reported that she had 
traveled 50,000 miles and visited thirty-four states. Her 
goal is to have 20,000 members this year, and she re- 
ported 20,206 members with an increase of 1,918 new 
members. Three new states have joined the Auxiliary: 
Montana, Vermont, and South Dakota. Mrs. Kech ad- 
dressed 124 meetings and wrote sixteen articles for publi- 
cation. Mrs. Robert D. Homan, Archives Chairman from 
Texas, sat on my left. She has devoted much time and 
traveled many miles between Texas and Chicago getting 
the archives in order and has done a fine piece of work 
for the Auxiliary. Mrs. G. C. Hicks, State President of 
Michigan, sat on my right. I thought the reports were 
very interesting and the committees have worked very hard 
all winter. 

Monday afternoon we had the choice of seeing San 
Francisco or going over the San Francisco-Oakland Bay 
Bridge to the University of California. In the evening we 
went to Chinatown. 

All our meetings were held in the Fairmont Hotel. 
The board meetings were held in the Empire Room, the 
exhibits in the Tapestry Room, and the general sessions 
in the Gold Room. The breakfast and Auxiliary luncheon 
were in the Terrace Room. The hotel is a very beautiful 


Pharmaceuticals . 


Chemists to the Medical Profession 
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DEPENDABLE PRODUCTS. FOR ANS 


PRESCRIBE OR DISPENSE ZEMMER 
. Tablets, Lozenges, Ampoules, Capsules, Ointments, 
etc. Guaranteed reliable potency. Our products are laboratory controlled. 
Write for catalog. 
cnn a to the Medical Profession 


THE ZEMMER COMPANY 


Oakland Station KA 6-38 


place and located at the top of Nob-Hill. Tuesday morn- 
ing there was a Southern Breakfast honoring Mrs. 
Augustus S. Kech. 
The Formal Opening of the Convention 
Mrs. Kech Presiding 


Address of Welcome.............- Mrs. Clifford H. Wright, 
California 
Mrs. Rollo K. Packard, Illinois 


Reports of Committees 

President’s Message Mrs. Kech 

Presentation of Mrs. Charles C. Tomlinson, Presi- 

dent-elect, who is from Omaha, Nebraska, and a 

near neighbor to us. 

The general session continued on Wednesday. The 
State Presidents gave their reports. The election of officers 
was held and installation followed with Mrs. James F. 
Percy of Los Angeles presiding. All of the states are on 
their toes and are doing fine Auxiliary work. Arkansas 
received the cup for the highest percentage of new 
members. The Auxiliary luncheon in the Terrace Room 
was well attended and the speakers were very interesting. 
At the close sixteen daughters from doctor’s families came 
in for the Lei ceremony, and it was really very beatuiful. 

The conference meetings came on Wednesday after- 
noon. The Public Relations Meeting was most interesting 
and I must mention Mrs. A. Haines Lippencott, Chairman 
of Public Relations. She is an inspiring speaker, and, as 
we all know, the Public Relations Chairmanship is a very 
important office. It would be impossible to hear too much 
on this subject. In the evening the Auxiliary members 
were invited to the San Francisco County Medical Society 
which is housed in one of San Francisco’s old historical 
homes. We were entertained with music, a fashion show, 
and refreshments. 

The post-board meeting was held on Thursday with 
Mrs. C. C. Tomlinson presiding. At 11:00 o'clock we 
took a sight-seeing trip to Stanford University and 
luncheon at the Allied Arts. The trip back took us 
through Burlingame and all it’s beautiful estates. 

At 7:00 p.m. that evening we attended the “Bring Your 


Pittsburgh, Pennsylvania 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
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PUEBLO, COLORADO 
Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
sanitarium for the scientific. 
care and treatment of’ those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


Representing lines anyone can be proud of—Loxit, Wils- 
edge, Numont, Panoptik, Univis, Soft-Lite, Orthogons, etc., 
etc. 


Order with pride and receive with satisfaction 


QUINTON-DUFFENS OPTICAL COMPANY 
Your Local Independent Wholesaler 


HUTCHINSON SALINA 


TOPEKA 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M. D. Director 
A. C. Keith, B. S. Chemist 
Alien Gold, M.A., M.T. 

H. C. Ebendorf, M. T. 


We invite consultation about the case that needs pathological service. 
Freidman test $5.00; Rabies treatment $10.00; Wasermana-Kaha: $2.00 
Containers furnished upon request. 


OFFICES: 
Topeka, Kansas [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
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Husband Dinner” at the Fairmont Hotel. I want you all to 
know that the Kansas ladies presented me with the most 
gorgeous orchid corsage to wear to the dinner—a very 
pleasant surprise. -At 9:30 that same evening the Presi- 
dent’s Reception and Ball was held at the Palace Hotel, 
and the next morning we visited the exhibits at Civic 
Center and then visited Chinatown. In the evening we 
saw a parade and carnival in Chinatown that was for the 
war refugees of China. The rice bowl was a large bowl 
about six to eight feet in diameter and the spectators 
dropped money into it as they paraded by. The dragon 
came out at 1:00 a.m. 

I hope this report of the Auxiliary Convention in San 
Francisco can be of some help to all of you. The report 
of other states doing so much will certainly inspire us to 
do our part, I feel sure. Kansas has never failed yet. 

I hope you are all enjoying your summers. 
Mrs. Frank E. Coffey. 


SURGICAL FITTINGS 
Graduate Fitters Private Fitting Rooms 


Your patients requiring SURGICAL 
SUPPORTS for Abdominal Ptosis con- 
ditions, Sacre-Iliac strains, Maternity, 
Post-Operative weakness, and different 
forms of Hernia, will be correctly fitted, 
when referred to 


A. M. Petro & Son 
Surgical Fitters and Pharmacists 
839 N. KANSAS AVE., TOPEKA, KANSAS 
ELASTIC HOSIERY—TRUSSES— 
CURTIS PTOSIS SUPPORTS 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


MEDICINE—Personal Courses and Informal Course start- 
ing every week. Two Weeks Course Gastro-Entero- 
logy starting October 3rd. 


SURGERY—General Courses, One, Two, Three and Six 
Months; Two Weeks Intensive Course in Surgical 
Technique with Practice on living tissue; Clinical 
Courses; Special Courses. Courses start every Monday. 


GYNECOLOGY—Two Weeks Course starting October 
10th. Speseeegent Pathology by Dr. Schiller start- 
ing October 2 


OBSTETRICS—Two Weeks Intensive Course starting 
October 24th. “‘taleomaal Course starting every week. 


FRACTURES & TRAUMATIC SURGERY—Informal 
Course every week; Intensive Fo: starting 
October 3rd. 


DERMATOLOGY & SYPHILOLOGY—Two Weeks Special 
Course starting September 19th. Clinical urse 
Starting every week. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSE IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE 
SPECIALTIES EVERY WEEK. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, 
Chicago, Illinois. 


hydrochloride 


COUNCIL ACCEPTED 


For Relief of Pain 


When an opiate is required Dilaudid 
acts more quickly and with fewer side 
effects. Dilaudid may be used orally, 
rectally or hypodermically. 


Dilaudid hydrochloride (dihydromorphi 
Dilaudid Trade Mark reg. U. S. Pat. Off, 


hydrochloride). 
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for dependable help in diagnosing and 
treating skin diseases 


USE THESE 


Diseases of the skin are a matter of considerable 
concern to most physicians. It is frequently dif- 
ficult to make a correct diagnosis—and equally 
as hard to successfully treat these cases. Because 
of this a constant search is going on for help in 
this class of cases. The two Sutton books briefly 
described on this page offer you dependable help 
in correctly diagnosing your skin cases—and tell 
you how to treat such cases. 


by 


R. L. SUTTON, Professor of Derma- 
tology, University of Kansas, School 
of Medicine, and R. L. SUTTON, JR., 
Instructor in Dermatology, Uni- 
versity of Kansas, School of Medicine 


The COMPLETE Reference 
DISEASES of the SKIN 


If you want a complete reference book 
—a textbook and an atlas combined— 
“Diseases of the Skin,” with its 1433 
pages and 1310 illustrations, will be the 
solution to your needs. Since 1917 this 
book has been a leader. The present 
NINTH EDITION is better than ever. It 
will help you to correctly diagnose 
your case—and tell you how to treat it. 
The symptomatology, diagnosis, and 
treatment of the various disorders of 
‘the skin are presented clearly and 
simply. Particular emphasis has been 
placed on pathology and treatment. 
The majority of the therapeutic meas- 
ures recommended are those which the 
author has found useful and practicable 
"3 his own private and dispensary prac- 
ice. 
DISEASES OF THE SKIN—9th Edition. 
1433 pages, 1310 illustrations. Price, $12.50. 


THE C. V. MOSBY, COMPANY KM3-7-28 | 
3525 Pine Blvd., St. Louis ,Mo. 
Gentlemen: Send me the Sutton book checked with (X), | 
charging my account. 
0 DISEASES OF THE SKIN—$12.50 


Dr 


Addrece | 


OUINTRODUCTION TO DERMATOLOGY—$5.00 | 


The HANDY Reference 


INTRODUCTION TO 
DERMATOLOGY 


If you want a smaller book—less ex- 
tensive, but equally as accurate, “Intro- 
duction to Dermatology” will satisfy. 
Completely rewritten and improved by 
the addition of 45 new illustrations. 
Much new information regarding thera- 
py has been introduced into this new 
Third Edition. The section on syphilis 
has been enlarged. 

This book, based on the larger text, 
combines judiciously the viewpoints of 
the senior author and the newer points 
of view of the junior author, retaining, 
however, the original latticework of 
fundamental facts which contributed so 
much to the value and popularity of the 
parent volume, and omitting much de- 
scriptive and statistical matter which is 
of interest to only the research worker 
and the specialist. 

INTRODUCTION TO DERMATOLOGY 


—3rd Edition. 666 pages, 229 illustrations. 
Price, $5.00. 
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I. THE ROLE OF RIBOFLAVIN IN HUMAN NUTRITION 


@ In 1933, aseries of articles on the vitamins 
was published, each article written by an au- 
thority in the field of nutrition. These papers 
served to summarize existing knowledge con- 
cerning these essential factors. During 1938 
a similar series of articles has been issued. 
Comparison of related papers in these two 
series will indicate the most important ad- 
vances in the science of nutrition which 
have been made in the course of the past 
five or six years. 


In the first series of articles mentioned above, 
only two of the better known members of 
the old vitamin B complex received extended 
discussion (1). The more recent series, how- 
ever, is characterized by the inclusion of a 
number of papers on riboflavin which, since 
1932, has assumed a new significance in 
human nutrition (2). As compared with 
other factors with which it is often asso- 
ciated in nature, the rise of riboflavin to im- 
portance in human nutrition is somewhat 
anomalous. 


For example, the effects upon humans of 
severe dietary deprivation of vitamin B, 
and the P-P factor are well known, in fact, 
such effects in themselves afford proof of 
the indispensable nature of these factors. 
While riboflavin is apparently concerned in 
cellular oxidation processes of mammals, the 
specific effect on humans of riboflavin de- 
ficiency is not known. Nevertheless, from 
the weight of evidence accumulated during 
the last five years, riboflavin is generally 
accepted as important in human nutrition. 
Authoritative opinion concerning riboflavin 
has been succinctly expressed as follows: 


“The fact that we do not know any spe- 
cific human disease due to shortage of 
riboflavin is entirely compatible with the 
view that this substance is important in 
human nutrition. A detailed discussion of 
reasons for believing that riboflavin plays 
a role in the life process of the human as 


of other species would probably seem 
superfluous to a majority of readers at 
this date, and to a still larger majority in 
the future. Suffice it to point out that our 
species has evolved in the direction not 
of shortening the list of things it needs 
but of lengthening the list of things it 
can use to advantage.” (2c) 


Chemically, riboflavin is described as 6, 7 
dimethyl-9 (d-l’ ribityl) iso-alloxazine; a yel- 
low-green, heat-stable pigment enjoying wide 
distribution in the plant and animal king- 
doms. Many foods, therefore, of both plant 
and animal origin supply valuable amounts 
of this essential factor, specifically, fruits, 
vegetables, particularly the leafy pigmented 
types, and animal products such as milk and 
dairy products, meats, liver, and fish. It 
may, perhaps, be too early to estimate the 
daily human requirement for riboflavin. 
However, one rather liberal recommendation 
lists 600 units* as required daily by older 
children and adults; the estimated riboflavin 
requirement for younger children is some- 
what less (2c). 

In view of the above facts, attainment of an 
adequate intake of riboflavin would appear 
to be best insured by a varied dietary regime 
which includes the so-called ‘‘protective”’ 
foods. In the formulation of such diets, 
commercially canned foods may be partien- 
larly valuable. The older “vitamin G” assays 
—which are now known to measure prin- 
cipally the riboflavin contents of foods—in- 
dicate that modern canning procedures are 
without significant effect upon riboflavin. In 
addition, many foods valued for their con- 
tribution of this factor are canned commer- 
cially and hence are conveniently available 
at all seasons on practically every American 
market. Therefore commercially canned 
foods may be freely used in arranging such 
protective diets and they should materially 
assist in providing an adequate supply of this 
newly recognized dietary essential, riboflavin. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York, N. Y. 


*Bourquin-Sherman. 
1. 1932. J. Amer. Med. Assn. 98, 2201 and 2283 
1932. Ibid. 99, 26 and 121. 


2a. 1938. J. Amer. Med. Assn. 110, 1105. 
b. 1938. Ibid 110, 1188. 
c. 1938 Ibid. 110, 1278. 
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RECENT ADVANCES IN THE SCIENCE OF NUTRITION 


This is the fortieth in a series of monthly articles, which summarize, 

for your convenience, the conclusions about canned foods reached by author- Wart te 

ities in nutritional research. We want to make this series valuable to you, Se 

so we ask your help. Will you tell us on a post card addressed to the Ameri- 
. can Can Company, New York, N. Y., what phases of canned foods knoul- 

edge are of greatest interest to you? Your suggestions will determine the 

subject matter of future articles. 


AMERICAN 


The Seal of Acceptance denotes that 
the statements in this advertisement 
are acceptable to the Council on Foods 
of the American Medica! As ‘ociation. 
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Legislative Research Council 


AccrpteD 


SmitH, Kime « LasBoraTorics 


announce that 


BENZEDRINE SULFATE 
TABLETS 


have been accepted 
by 
The Council on Pharmacy and Chemistry 


of the American Medical Association 


The announcement of acceptance appeared 


in the July 2nd issue of the J. A. M. A. 


State House 


Topeka, Kansas 


Each ‘Benzedrine Sulfate Tablet’ contains amphetamine sulfate, 
10 mg. (approximately 1/6 gr.) 

The Council on Pharmacy and Chemistry of the A. M. A. has 
adopted amphetamine as the descriptive name for &-methylphen- 
ethylamine, the substance formerly known as benzyl methyl car- 
binamine. ‘Benzedrine’ is S. K. F.’s trademark for their brand 
of amphetamine. 

SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 

Established 1841 
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